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SAUNDERS TEXTBOOKS 


Jackson & Jackson’s Diseases 
of the Nose, Throat and Ear — 
By CuEVALIER Jackson, M.D., 
Sc.D., F.A.C.S., Honorary Pro- 
fessor of Broncho-Esophagology, 
and CHEVALIER L. JACKSON, 
M.D., M.Sc., F.A.C.S., Professor 
of Broncho-Esophagology, Temple 
University, Philadelphia. 844 
pages, 7” x10’, with 934 illustra- 
tions, 18 in colours. 50s. New ! 


Arey’s Developmental Ana- 
tomy—By Leste Brainerp 
AREY, Ph.D., Robert Laughlin 
Rea Professor of Anatomy, North- 
western University. 612 pages, 
64” x 93”, with 1385 illustrations 
on 590 figures. 35s. Fourth 
Edition. 


Boyd’s Surgical Pathology —By 
Boyp, M.D., University 
of Toronto, Canada. 843 pages, 
6}° x 93”, with 502 illustrations. 
50s. Fifth Edition. 


American Illustrated Medical 
Dictionary—i66s pages, 6’ x9", 
885 illustrations. Flexible or 
stiff binding. Plain, 42s. Thumb- 
indexed, 45s. Twentieth Edition. 


Callander’s Surgical Anatomy — 
By C. LATIMER CALLANDER, M.D., 
University of California. 858 
pages, 74” x 92”, with 1371 illus- 
trations on 819 figures. 50s. 
Second Edition. 


Curtis’ Textbook of Gynecology 
—By ARTHUR HALE Curtis, M_D., 
Professor and Chairman of Depart- 
ment of Obstetrics and Gyneco- 
logy, Northwestern University 
Medical School. 755 pages, 6}” x 
9}”, with 455 illustrations, 36 in 
colours. 40s. New (5th) Edition. 


Wechsler’s Clinical Neurology — 
By IsrRaEL S. WECHSLER, M.D., 
Columbia University. 840 pages, 
6” x 9}", illustrated. 45s. Fifth 
Edition. 


Todd & Sanford’s Laboratory 
Diagnosis — By James Camp- 
BELL Topp, M.D., and ARTHUR 
HAWLEY SANFORD, M.D., Univer- 
sity of Minnesota (The Mayo 
Foundation). 911 pages, 6” x9’, 
with 544 illustrations on 380 
figures, 32 in colours, 36s. Tenth 
Edition. 


Jordan & Burrows’ Textbook of 
Bacteriology — By Epwm 0. 
Jorpan, Ph.D., and WILLIAM 
Burrows, Ph.D., Associate Pro- 
fessor of Bacteriology, University 
of Chicago. 909 pages, 6” x9’, 
with 242 illustrations. 35s. Four- 
teenth Edition. 


Andrews’ Diseases of the Skin — 
By GEORGE CLINTON ANDREWS, 
A.B., M.D., Associate Clinical 
Professor of Dermatology, College 
of Physicians and Surgeons, Col- 
umbia University, New York. 
937 pages, 6” x9}’, with 971 
illustrations. 50s. New (35d) 
Edition. 


Ranson’s Anatomy of the Ner- 
vous System—By Sreruen W. 


‘Ranson, M.D., Ph.D., formerly 


Professor of Neurology and 
Director of the Neurological 
Institute, Northwestern Uni- 
versity. 520 pages, 6}° x 93”, 
with 408 illustrations. 40s. 
Seventh Edition. 


Cecil’s Medicine — By 154 Ameri- 
can Authorities. Edited by Rus- 
SELL L. Crecm, M.D., Cornell 
University Medical College. 1566 
pages, 7” x10", illustrated. 55s. 
Sixth Edition. 


Major’s Physical Diagnosis — 
By H. Major, M.D., 
Professor of Medicine in the Uni- 
versity of‘ Kansas. 444 pages, 
6” x9”, with 457 illustrations. 
25s. Third Edition. 


Dry’s Manual of Cardiology — 
By Tuomas J. Dry, M.B., Univer- 
sity of Minnesota (Mayo Founda- 
tion). 310 pages, 5}” x 7}, illus- 
trated. 18s. 


Frobisher’s Fundamentals of 
Bacteriology— By Martin Fro- 
BISHER, Jr., S.B., Sc.D., etc., 
Associate Professor of Bacterio- 
logy, Johns Hopkins Univer- 
sity. 824 pages, 53” with 
398 illustrations. 20s. Third 
Edition. 


Boyd’s Preventive Medicine — 
By Mark F. Boyp, M.D., M.S., 
C.P.H., Field Staff Member, Inter- 
national Health Division, Rocke- 
feller Foundation, New York. 
588 pages, 6”x9}”", with 168 
illustrations. 27s. 6d. Seventh 
Edition. 


Gifford’s Ophthalmology — By 
SANFORD R. Grrrorp, M.A., M.D., 
formerly Professor of Ophthalmo- 
logy at Northwestern University 
Medical School. 457 pages, 
5”x 74", with 380 illustrations, 
47 in colours. 20s. Third Edition. 


Cutting’s Manual of Clinical 
Therapeutics— By Winpsor C. 
CutTtinG, M.D., Stanford Univer- 
sity. 609 pages, 4}”x7}". 24s. 


Cantarow & Trumper’s Clinical 
Biochemistry — By 
CANTAROW, M.D., Professor of 
Physiological Chemistry, Jeffer- 
son Medical College, and Max 
TRUMPER, Ph.D., Lt.-Cdr. H. (S.), 
U.S.N.R. 647 pages, 6” x9’, 
illustrated. 32s. 6d. Third 
Edition. 


Maximow & Bloom’s Histology 
—By ALEXANDER A. Maximow 
and WILLIAM BLoom, University 
of Chicago. 695 pages, 6}” x 93", 
562 illustrations. 35s. Fourth 
Edition. 


Janney’s Medical Gynecology — 
By James C, JANNEy, M_D., 
F.A.C.S., Assistant Professor of 
Gynecology, Boston University 
School of Medicine. 389 pages, 
6” x9”, with 97 illustrations. 265s. 


Heilbrunn’s General Physiology 
—By L. V. Hemsrunn, Pro- 
fessor of Zoology, University of 
Pennsylvania. 748 pages, 6” x 9”, 
illustrated. 36s. Second Edition. 


MacCallum’s Pathology — By 
W. G. MacCatitum, M.D., Pro- 
fessor of Pathology and Bacterio- 
logy, Johns Hopkins Vniversity. 
1302 pages, 6” x 9”, with 697 illus- 
trations, many in full colours, 
50s. Seventh Edition. 


Solimann’s Manual of Pharma- 
cology— By ToraLp 
M.D., Professor of Pharmacology 
and Materia Medica in the School 
of Medicine of Western. Reserve 
University, Cleveland. 1298 pages, 
92”. 45s. Sixth Edition. 


Beckman’s Treatment in 
General Practice— By Harry 
BrEcKMAN, M.D., Professor of 
Pharmacology, Marquette Univer- 
sity. 1070 pages, 63” 50s. 
Fifth Edition. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape 


Street, London, W.C.2 
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———HAMISH HAMILTON 


FIVE NEW BOOKS 
SKIN DISEASES IN CHILDREN 


By GEORGE M. MACKEE, ‘er and 
ANTHONY CIPOLLARO, 


2nd Edition Pp. 450 


225 mena 4 in full colour 
's. 6d. net 


THE PRINCIPLES AND PRACTICE OF 
WAR SURGERY 


By J. TRUETA, M.D., Hon. D.Sc. (Oxon) 
3rd Edition Pp. xvi+ 426 156 illustrations 42s. net 


EMBRYOLOGY OF BEHAVIOUR 


By ARNOLD GESELL, ™.D., and 
CATHERINE S. AMATRUDA, 


44 full-page plates, over 300 photographs 2s. net 
HOW A BABY GROWS 


By ARNOLD GESELL, M.D. 
123° Pp. 100 800 photograph 10s. 6d. net 


AMBULATORY PROCTOLOGY 


By ALFRED J. CANTOR, M.D. 
Pp. 550 275 illustrations 42s. net 


DEEP MASSAGE AND 
MANIPULATION ILLUSTRATED 


By JAMES CYRIAX, M.D., B.Ch. (Cantab) 
2nd Edition Pp. x +242 98 plates 15s. net 


SELECTED WRITINGS OF SIR CHARLES 


SHERRINGTON 
Edited by D. DENNY-BROWN, D.M., F.R.C.P. 
Pp. xiv+532 85 illustrations 25s. net 
MAINLAND’S ANATOMY | 
Pp. xvii+863 73 illustrations and tables 35s. nei 
HEMATOLOGY, FOR STUDENTS AND 
PRACTITIONERS 


By WILLIS M. FOWLER, ™.D. 
110 illustrations, 8 full colour pages 40s. net 


HUMAN CONSTITUTION IN 
CLINICAL MEDICINE 


By GEORGE DRAPER, M.D., C. W.DUPERTUIS, Ph.D., 
and J. L. CAUGHEY, Jr., M.D. 


29 illustrations 21s. net 


“SEXUAL DISORDERS IN THE MALE 


By KENNETH WALKER, F.R.C.S., and 
ERIC B. STRAUSS, D.M., F.R.C.P. 
Pp. xiv+248 


Pp. viii+499 


Pp. xi+273 


2nd Edition 9 illustrations 10s. 6d. net 


EUGENICS IN RETROSPECT AND 
PROSPECT 


By C. P. BLACKER, ™.A., M.D., F.R.C.P. 
Pp. 33 Is. 6d. net 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell Street, London, W.C.1 


SURGERY 


A Textbook for Students 


By 
CHARLES AUBREY PANNETT 


B.Sc., M.D., F.R.C.S. 


Surgery, University of of the the Cour 
of Examiners. R.C.S J 


Extensively illustrated throughout text 
740 + xii Price 35s. net 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


ENDOCRINE 
DISORDERS 
IN CHILDHOOD 


AND ADOLESCENCE 
BY 


H. S. LE MARQUAND F. H.W. TOZER. 
M.D.(Lond.),F.R.C.P.(Lond.) M.D. »M.R.C.P. (Lope 
Physician, Royal Berkshire linical Assi 
Hospital Royal Berkshire 


“Satisfactory results in the treatment of endocrine 
disorder are more likely to be obtained if a diagnosis 
can be made in childhood. With this consideration 
in mind the authors have attempted to provide a 
practical handbook for the use of medical practitioners 
and students. They present a succinct account of the 
physiology of the endocrine glands and a detailed 
description of the methods used in examination. 
Then follow clinical descriptions of endocrine disorder 
with particulars of the appropriate treatment. To 
each section is appended a bibliography.”’ 


Demy 8vo 298 + x pages Ulustrated 15/- plus postage 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


6 


we 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGcustT 31, 1946 


—=NEW BOOKS 


GYNACOLOGICAL 
ENDOCRINOLOGY FOR THE 
PRACTITIONER 
By P. M, F, BISHOP, D.M. 7s. 6d 


INJURIES OF THE KNEE JOINT 


By 1. S. SMILLIE, O.B.E., M.B., Ch.M., F.R.C.S., F.R.F.P.S. 35s. 


THE PERIPHERAL CIRCULATION IN 
HEALTH AND DISEASE 


By ROBERT L. RICHARDS, M.D. 21s. 


FOOD AND NUTRITION 


By E. W. M. CRUICKSHANK, M.D., D.Sc., Ph.D., M-R.C.P. 16s. 


AN INTRODUCTION TO CLINICAL 
NEUROLOGY 


By GORDON HOLMES, M.D., F.R.S. 12s. 6d. 


EXTENSILE EXPOSURE APPLIED TO 
LIMB SURGERY 


By ARNOLD K. HENRY, M.B. (Dubl.), M.Ch. (Hon.) Cairo, 
F.R.C.S.1. 30s. 


SURGERY OF THE HAND 


Second Edition. By R. M. HANDFIELD-JONES, M.C., M.S., 
F.R.C.S. 20s 


DISEASES OF THE CHEST 


Reprint. By ROBERT COOPE, M.D., B.Sc., F.R.C.P. 
Foreword by Lord Horpvrer 


ESSENTIALS OF SURGERY FOR 
DENTAL STUDENTS 


By J. COSBIE ROSS, M.B., Ch.M., F.R.C.S. (Eng. 20s. 


ARTIFICIAL RESPIRATION 
EXPLAINED 


By FRANK C. EVE, M.D. (Camb.), F.R.C.P. (Lond.) 3s. 


THE PROBLEM OF LUPUS 
VULGARIS 


By ROBERT AITKEN, M.D., F.R.C.P. (Edin.), F.R.S.(Edin.) 15s. 


A POCKET MEDICAL DICTIONARY 


Seventh Edition. A LOIS OAKES, S.R.N.,D.N., and T. B. DAVIE, 
4s. 


B.A., M.D., F.R.C 


=—=NEW EDITIONS=== 


FRACTURES AND JOINT INJURIES 


Third Edition (Second vere By Sir REGINALD WATSON 
JONES, M.Ch. (Orth.), F.R.C. 80s. per set 


A PRACTICAL HANDBOOK OF 
MIDWIFERY AND GYNACOLOGY 


Third Edition. By W.F.T. HAULTAIN, O.B.E., M.C., B.A., M.B., 
B.Ch., F.R.C.S.(Edin.), F.R.« P.(Edin.), F.R.C OG and CLIFFORD 
KENNEDY, M.B., Ch.B., F.R.C.S. (Edin.), F. R.C.0.G 20s. 


TEXTBOOK OF MEDICAL 
TREATMENT 


Fourth Edition. Edited by Professor D, M. DUNLOP, B.A., M.D., 
F.R.C.P., Professor L. S. P. DAVIDSON, B.A., M.D., F.R.C.P. 
(Edin. , F.R.C.P. (Lond.), and Professor J. W. McNEE, D.S.O., 
D.Se., M.D., F.R.C.P. With 29 Eminent Contributors. 30s. 


MEDICAL JURISPRUDENCE AND 
TOXICOLOGY 


Eighth Edition. By JOHN GLAISTER, J.P., D.Se., M.D., F.R.S. 
(Edin.) 30s. 


TEXTBOOK OF PUBLIC HEALTH 
Eleventh Edition. By W. M. FRAZER, O.B.E., M.D., Ch.B., M.Sc., 
D.P.H., and C. O. STALLYBRASS, M.D., Ch.B., D.P.H., M.R.C.S., 
25s 


ACUTE INJURIES OF THE HEAD 
Their Diagnosis, Treatment, Complica- 
tions, and Sequels 


Second Edition. By G. F. ROWBOTHAM, B.Sc. (Manc.), F.R.C.S: 
(Eng.) 30s. 


HANDBOOK OF DIAGNOSIS AND 
TREATMENT OF VENEREAL 
DISEASES 


Second Edition. By A, E. W. McLACHLAN, M.B., Ch.B, (Edin.), 
D.P.H., F.R.S. (Edin.) 15s. 


PSYCHOLOGICAL MEDICINE 
A Short Introduction to Psychiatry 


Second Edition. By DESMOND CURRAN, M.B., F.R.C.P., D.P.M., 
and ERIC GUTTMANN, M.D., M.R.C.P. 10s. 6d. 


A MANUAL OF TUBERCULOSIS 
Clinical and Administrative 


Third Edition. By R. ASHWORTH UNDERWOOD, M.A., B.Sc., 
M.D., D.P.H. 15s. 


PRACTICAL CHEMISTRY for. Medical Students 
By WILLIAM KLYNE, M.A., B.Sc.(Oxon), with a Foreword by Professor G. F. Marrian, D.Sc., F.R.S. 476pp. 20s. 


* This book has been written primarily for medical students, but contains some novel features which may be of value in other chemistry courses 
of intermediate standard 


DEMONSTRATIONS OF OPERATIVE SURGERY FOR NURSES 


By HAMILTON BAILEY, F.R.C.S. 356 pp. 


531 illustrations, many in colour 21s. 


* “This book should be studied by every medical student.’”"—British JouRNAL OF SURGERY 


CHILD AND ADOLESCENT LIFE IN HEALTH AND DISEASE 


By W. S. M. CRAIG, F.R.S.(Edin.), M.D., F.R.C.P., B.Sc. 


684 pp. 202 illustrations 25s. 


*Immense both in its range and complexity; and no less in its importance.—Eatract from Foreword by ProressoR CHARLES McNeiL 


PUBLISHED BY 


LIVINGSTONE o EDINBURGH 
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A Trufood Product of Repute 


HIGH PROTEIN FOOD 
“PROSOL” Brand 


To meet the dietary requirements in the 
treatment of Ceeliac Disease, Sprue 27.4 other 
conditions where A HIGH PROTEIN/LOW 
FAT DIET IS INDICATED. 


*Prosol” Brand High Protein Food presents 
the notably high content of 63% first class 
protein with the low fat content of 1%. 


Protein/Fat/Carbohydrate Ratio 
1.0 : 0.02 : 0.42 


1 OZ. OF POWDER CONTAINS 
Vitamin Br (Aneurine Hydrochloride) 
Vitamin B2 (Riboflavine) 
Nicotinic Acid 2.5 mg. 


0.25 mg. 
0.375 mg. 
Calcium 235 mg. 
Phosphorus 250 mg. 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dept. 
BEBINGTON, WIRRAL, CHESHIRE 


TFP 300M/7 


VEGETABLES IN THE INFANT DIET 


(*WomoGENizeD ) foods 


are now available in limited quantities 


* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the enclosed nutriment. The 
cellulose roughage is retained in minute form to assist 
in normal elimination. Libby’s Foods therefore can be 
fed earlier, commencing from the 8th to rath week. 


4 
HOMOGENIZED FOODS 


Further particulars from LIBBY McNEILL & LIBBY LTD., 


FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


“One successful method of infant feeding alone can compete 


(in antiquity) with the Sphinx. Doubtless,when the latter at last 
succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘‘ Tested by 
Time "’ even though this is measured in years rather than in 
centuries. During this period the constant application of 
increased knowledge of infant requirements and of process 
refi Ss Ww: i ly perfected. The two standard 
foods in the Cow & Gate range are as follows :— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of 
normal infants. !t conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 
ity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. of iron 


per oz. 
HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food which contains the same vitamin and iron supplements as the 
full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on reavst. 


ATE LTD. 


SURREY 


COW & G 


GUILDFORD = 


Libby’s 
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Anti-typhoid - paratyphoid Vaccine (T.A.B.) 


It is nowadays customary to combine in one vaccine the protective agents 
against typhoid and paratyphoid A and B fevers, which are all liable to 
occur in similar circumstances. T.A.B. vaccine contains 1,000 million B. 
typhosus and 500 million each of B. paratyphosus A and B per cubic centi- 
metre. Inoculation with this vaccine is strongly recommended for nursing 
staffs in fever hospitals and persons proceeding to infected areas anywhere, 
or to the tropics. Double inoculation (4 c.c. followed by 1 c.c. 7 to 10 days 
later) produces an immunity regarded as lasting about 12 months, at the 
end of which a further dose of 1 c.c. is advisable to maintain the immunity. 


In ampoules of 0°5 c.c. and 1 c.c. 2/6 each and in rubber capped vials of 10 c.c. 15/- each and 25c.c. 25/- each 


> 
4 
t Therapeutic Substances Act, Licence No. 9 
OF PREVENTIVE MEDICINE 
Sole Distributors for the Lister Institute : 
ALLEN &@ HANBURYS LTD + LOWDO W = 
3 TELEPHONE: BISHOPSCATE 320/ (/2 LINES). TELEGRAMS: “CREENBURYS, BETH, LONDON" 
Bone and Vegetable Broth . | 
| : Vitamins of the B, Group 
for Babies = 
The B, vitamins are proving very intricate and 
—ready- are not yet all unravelled. Deficiency of ribo- 
flavin and nicotinic acid respectively appears 
prepared responsible for certain definite lesions, but a 
multiple deficiency is the rule and a natural 
source of the B, vitamins is, therefore, often 
Fe R more effective than a synthetic product. 
that babies should be started Other constituents, such as pyridoxine, panto- 
on their first solid food st thenic acid, choline and folic acid are present 
in Marmite along with riboflavin and nicotinic 
] — “ acid, and the combined effect of these com- 
of The great value of Brand’s . ; 
bed ene ath 30 ble Broth ponents, together possibly with others not yet 
= is that: 6 differentiated, would seem to explain {the 
on : Broth contains 38 mgs. of outstanding activity of this yeast extract. 
te so and 28 mgs. of 
Ga @ Ge athe b phosphorus each per ounce. 
ble readily assimilable ; id 
valf pared Bone and Vegetable 
= © the mineral content, which = Broth is an invaluable time- east extract 
is completely adequate for saver for busy mothers. Y 
infant® _Other varieties are: Strained contains 
Carrots; Strained Spinach; Riboflavin (vitamin B,) 1.4 mg. per oz. 
— Strained Prunes. All 7d. a Niacin (nicotinic acid) 16.5 mg. per ox. 
Brand’s Bone and Vegetable _ bottle. : 
Obtainablefrom Chemists and Grocers 
BRAND’S BABY FOODS Special for packs fr and welare contre 
econ PREPARED BY THE MAKERS OF BRAND'S ESSENCE ‘The Marmite Food Extract Co. Ltd., 35, Seething Lane, London,£.C.3 
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MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 3/4} 
and 5/7 (inclusive of purchase tax). Also RESINOL 
impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12; FITZROY STREET, 


Nylon monofilament 
sutures are strong 


Not the least of the many properties of a nylon monofilament 
suture is its great strength. For instance, a suture of .o12” 

er will withstand a pull of some 7 lbs. You can be 
certain, too, that each succeeding suture will be an exact 
counterpart of the first. Nylon monofilament sutures are also 
sterilising. A pattern card can be obtained 


smooth, supple and water resistant, and will 
from your usual Medical Supply House. E 


remain uninjured by water or steam at the 
IMPERIAL CHEMICAL INDUSTRIES LTD. 


highest temperatures normally used for 
LONDON S.W.1 


ANTACID LUBRICANT. 


Brand 


A pleasant and effective combina- 
tion of ‘ Milk of Magnesia’ with a 
specially selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and 
hyperacidity of the stomach due to 
disorder of the alimentary tract. 

*‘MIL-PAR’ neutralizes excess gas- 
tric acidity and checks the develop- 
-ment of acid conditions in the food 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


Hoe Chas H bo Lil 


179, ACTON VALE, LONDON, 


waste. Mixing freely with the feecal 
mass it renders it soft and pliable and 
lubricates the intestinal tract without 
formation of oily pools and subsequent 
rectal leakage. 

May freely be employed during 
convalescence from operation or 
protracted illness, for infants and 
children, expectant and nursing 
mothers. 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 


10 


THE Lancer] THE LANCET GENERAL ADVERTISER [Aucust 31, 1946 


BENGUE’S 


ETHYL CHLORIDE 


* & thy? Culertee 
or General Anwsibesie 


For LOCAL and GENERAL anesthesia 


Bengué’s Pure Ethyl Chloride is supplied in a variety of glass 
or metal tubes and in sealed ampoules. 


All glass tubes are now fitted with our new plastic Lever Closure, 
which is guaranteed to give full satisfaction. 


Write for Illustrated Price List to 
BENGUE & CO. LTD. ft. Mount Pleasant, ALPERTON, WEMBLEY 


Hastens convalescence 


RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL. 
(1) One tablespoonful contains (3) Does not constipate, or 


0°75 gm. (12 grs.) of pure discolour the teeth. 
iron (Fe). (4) Well tolerated by children 
r and adults and is innocu- 
(2) Palatable and readily as- ous to the most sensitive 
similated. gastric mucosa. 


IN CONVALESCENCE, DEBILITY AND ANAEMIA—-MODERN 
IRON THERAPY AT ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 

Stocked by all Pharmacists. 8, 40 and 80 oz. Bottles. 


Manufactured in Great Britain by : 


COATES & COOPER LTD. 


NORTHWOOD - MIDDLESEX - ENGLAND 
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AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 
the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Lig. Trinitrini 
and Tinct. Gelsem. in a flavoured mixture. 
" a. Specially introduced for the relief of 
Menopausal Conditions. 

“ In amber bottles of 4, 20 and 90 fl. ozs. 

Manufactured only by 


lc. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 


HAMORRHOIDAL SUPPOSITORIES 


*Proctoids’ Haemorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capillaries. 
They relieve tissue engorgement and 


pain and promote resolution after 
Soe rectal operations. 
a + + 10.0% Bism. Subcarb . 8.33% Bals. Peru. . . 1.0% 
70.0% Ext. Belladonnae 0.5% Cera. Flav. . . 5.0% 
Oxyiod. . 1.67% Ephedrin. Sulph.. 0.1% OL Theobrom, q.s. ad roo 
‘ JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR| LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1 
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BELLADENAL 


BELLADENAL combines the central sedative action of phenobarbitone 
with the peripheral antispasmodic action of the total levo-rotatory alkaloids 
of Belladonna (Bellafoline). 


Each tablet of BELLADENAL contains :- 
Bellafoline - <= 025 mg. 
Phenobarbitone - - 0°05 gm. 


Bellafoline is only half as toxic as atropine in doses which are therapeutically 
equivalent in their effect on the parasympathetic. The two components of 
Belladenal act synergistically so that a powerful antispasmodic and sedative 
effect is obtained with comparatively small doses. 


ANTISPASMODIC ANTICONVULSANT SEDATIVE 


Technical Enquiries :- 


SANDOZ PRODUCTS LIMITED 
134 WIGMORE STREET, LONDON, wW.! SANDOZ 


DUT HR ANOL 


for the treatment of Psoriasis, Chronic Eczema, Alopecia Areata, 
Tinea and other fungal infections of the skin. 
Dithranol Ointment is supplied in the following packing : 


Preliminary containing 0.1% Dithramol Tubes of | drachm Tubes of 2 ounces 
Therapeutic containing 1.0% Dithranol Tubes of 2 ounces 


Information on the above and other « WB» products sent on request 


LONDON STOCKISTS: 
CURTIS & CO., LTD. 179 Baker Street, W.1. Welbeck 7904 


TRADE 


WARD. BLENKINSOP 


S.co- LTD 
CHEMICAL MANUFACTURERS 
BROOKLANDS HALEWOOD LIVERPOOL 
HUNTS CROSS 1381 DUOCHEM L'POOL 
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PENICILLIN 
LOZENGES 


Troch. Penicil.,B.P 


RAM lozenge contains 500 international units 
of penicillin (calcium salt). They provide a 
convenient means of maintaining an effective 
degree of antibacterial activity in the saliva 
throughout the day. Penicillin lozenges are 
especially indicated in the treatment of Vincent’s 
angina, acute tonsillitis, fusospirochaectal 
gingivostomatitis and also streptococcal carriers. 
Bottles of 50, 2/14 
(Price net to the Medical Profession) 


IP 


Medical Department 
BOOTS PURE DRUG CO. LTD 

NOTTINGHAM 

BBIS3-63 
THE 

DI-MENFOSMON 

(OESTRADIO’ BENZOATE DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHEA - ENDOMETRITIS 
INFANTILISM - INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA > STERILITY - UTERINE AND TUBAL 
HYPOPLASIA 


/ AMPOULES AND VIALS 10,000 AND 50,000 /.8.U./CC. 
OINTMENT 20,000 1.8.U./GM. 


BRETTENHAM HOUSE, LONDON, W.C.2 


LITERATURE ON REQUEST. 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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Specially indicated in MUCOUS COLITIS and in SPASTIC CONSTIPATION 


KAYLENE-OL 


is ANTIDIARRHCEAL and LAXATIVE 


Kaylene-ol is Liquid Paraffin emulsified in a watery dispersion of Kaolin, and is 
an adsorbent preparation which acts by removing various irritants of bacterial 
and other origins. In this way it restores the physiological mean. Excessive 
peristalsis is corrected ethically and obstructive hypertonia is overcome. 


DOSAGE : 
CONSTIPATION 


One tablespoonful 
night and morning. 


DIARRHEAL STATES 


One to two teaspoonfuls 
three times a day. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., 
WATERLOO ROAD, LONDON, N.W.2 


‘Iodex’ is therapeutically active iodine in a neutral, 
emollient base. It is thoroughly bland even on 
mucous or other extremely sensitive surfaces, and 
can be applied where ordinary forms of iodine 
would be inadmissible. 


Indicated in 
Cuts and abrasions, 


‘lodex’ is antiseptic, inflammation-reducing, 
resolvent, decongestive, and highly _ penetrative. 
It is the ideal form of iodine for external use. 


Enlarged glands, 
“There is no virtue in ‘Iodex’ which is not inherent, though Painful joints and 
often latent, in iodine ; and there is no virtue in iodine which muscles, 
is not available —in an enhanced degree — in ‘Iodex’.” Neuritic pains, 
- Ringworm, 
é 9 Vaginitis, 
I Ex Iodine Ointment Haemerrhoids, 


Samples sent on request 


MENLEY & JAMES, LIMITED 
123 Coldharbour Lane, London, 8S.E.5 


and inflammatory 
conditions generally 
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ROUSSEL HORMONES | 
@ GONADYL Gonadotrophin from Pregnant Mares’ Serum—PARENTERAL | 
@ GYNCSTRYL Follicular. Hormone—Cstradiol—ORAL | 
@ BENZO-GYNGSTRYL  Gstradiol Benzoate—PARENTERAL | 
@ LUTOGYL Corpus Luteum Hormone—Progesterone—PARENTERAL 
@ STERANDRYL Male Hormone—tTestosterone Propionate—PARENTERAL 
@ GLOSSO-STERANDRYL Male Hormone derivative—Methy! Testosterone—ORAL 
@ SYNCORTYL Suprarenal Cortex Hormone—Desoxycorticosterone— 
Acetate—PARENTERAL 


A New Vitamin Product 


ROUSSEL STEROGYL — 15 (600,000 |.U. Vitamin D, per ampoule) 


TUBERCULAR LUPUS ORAL AND PARENTERAL 


ROUSSEL LABORATORIES LTD . 
95 GREAT PORTLAND STREET: LONDON 


PAIN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolopged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
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‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbinyl Ally! Barbiturate 


(Formerly known as ‘ Seconal ’) 


For generations certain elements of medical research have 
been directed towards the safety of childbirth and the general 
improvement of obstetric practice. Careful employment of a 
barbiturate often mitigates the bitterness of labour and helps to 
bring the mother through with little recollection of her ordeal. 


Developed in the Lilly Research Laboratories, ‘Seconal 
Sodium’ is a barbiturate with prompt but comparatively 
brief effect. Short-acting ‘Seconal Sodium’ permits better 
control of hypnosis than when longer-acting barbiturates 
are administered and is relatively non-toxic within the 
latitude of therapeutic requirements. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


In Chronic Constipation, Colitis, and 
Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is 
that it acts by reproducing the normal stimulus to 
intestinal peristalsis—namely, bulky intestinal 
contents—through absorption of water in the 
alimentary canal. 

I-so-gel is a granular preparation of dried mucilage 
and contains no purgatives. It is almost tasteless. 
It is specially suitable for the constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent 
results by solidifying the feces. 


In bottles at 3/4 and 11/84 each, including 


GRANULES Purchase Tax 


ALLER & 


FPHONE: BISHC 


ANBURYS LTD - LONDON. E-2 


E GRAMS: CREENBURYS, BETH, LONDON 
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THE SAFEST AND MOST RELIABLE. 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 


OV J continued to be available in all forms, viz: 


BRAND ETHOCAIN HYDROCHLORIDE Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


‘ Prices have been maintained at pre-war levels. 
E h Trade Mark No. 276 I 
76477 (1905) COCAINE FREE LOCAL ANESTHETIC 


Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 


R J VAI [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 
Telepbone : (Pharmaceutical Dept.) . Telegrams: 
84,, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J, L. BROWN & CO., 123, William Street, Melbourne, C.1 


Sulphamerazine 


P.. D. & Co. 
An Effective Sulphamerazine (P., D. & Co.) is a monomethyl 
Sulphonamide derivative of sulphadiazine and its chemical 
with a Low designation is 2-sulphanilamido-4-methylpyrimi- 
dine. 


Dosage 


It is indicated in the treatment of meningo- 
coccal meningitis, pneumococcal pneumonia, -— 
staphylococcal and streptococcal infections. 


Sulphamerazine (P., D. & Co.) is effective in 
approximately half the usual dosage of sulpha- 
thiazole or sulphadiazine. 


&> Sulphamerazine Tablets, 0.5 gm. (P., D. & Co.), 


are supplied in bottles of 100 and 1000. 


Further details will be sent on request 


Parke, Davis & Co., 50, Beak St... London, W.1 


Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Limited 
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DIPHENAN B.D.H. 


A Non-toxic, Non-staining Oxyuricide 


Children with threadworm infestation are often subject to gastro-intestinal 
disturbances ; thus, in the treatment of this condition, it is important to choose 
a medicament which is not likely to cause any further upset. 

Further, there may be objections to the use of gentian violet by reason of its 
intense colour and staining properties in addition to its somewhat nauseating 
properties. 


Diphenan B.D.H. is not nauseating, it is colourless and practically tasteless and 
its action on the parasite is established; Diphenan B.D.H. is, therefore, the most 
generally useful anthelmintic for use in threadworm infestation in infants as well 
as in children and adults. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Teleg : Tetrad Telex London 


Diphn/E/13, 


ANTI-MENORRHAGIC FACTOR “‘GLANULES”’ 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


ANTI-MENORRHAGIC FACTOR is an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. It is 
available in soft gelatine ** Glanules ’’ (capsules) in bottles of 25, 50 and 100. 


Write for Literature to 


Telegrams : 
Telephone : our or ARMOSATA-PHONE 

27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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TRADE MARK BRAND 


benzyl benzoate emulsion 


This elegant preparation of 
benzoate is widely used in the treat- 
ment of scabies. One thorough. 
application will usually cure a case of - 
scabies without the danger of dermat- — 
‘itis and with the of 
rritation. 


Ascabiol has also been 
fully used in the treatment of . 
pediculosis capitis. Not only are 
lice destroyed, but the cement by 
SARCOPTES SCABIEI 9 _ which the nits adhere to the hair is _ 
DORSAL VIEW APPROXIMATELY X 200 NATURAL SIZE dissolved. The nits can therefore 
be removed by simple washing 
instead of the painstaking ‘oad of the 


small-tooth-comb. 
Supplied in bottles of 4 ounces ” ° 


and 80 ounces. 


It is also effective in the 
of pesiculosts pubis. 


MANUFACTURED BY 


MAY & BAKER LTD. 


a \ 
4 
/ | 
@ 
DISTRIBUTORS 
_ PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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New Vitamin Introductions— 


4 


Now Issued in 10 mg. Tablets and 
30 mg. Ampoules at Economical Prices 


The new tablets are issued in bottles of 25, 100, and’ 500; and the 
20 mg. Forte Tablets are reduced in price. Samples on Application 


PURE — STABLE — ALWAYS WELL TOLERATED 


VITAMIN B, 


We are pleased to announce the introduction of Vitamin B, (also known 

as pyridoxine or adermin) manufactured by Roche and issued under the 

trade name ‘ Benadon.’ Tablets of 20 mg. are available in 25’s and 100’s, 
and 2 c.c. ampoules, each containing 50 mg.; in 6’s 


Further Information on Application 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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BACILLARY DYSENTERY 


A Two-Way Approach 
to the Problem 


The control of bacillary dysentery is a serious problem which is 


demanding increasing attention. The absence of toxic effects and 


the high local concentrations obtained in the bowel with ‘Thalistatin' 


brand phthalylsulphathiazole make it the drug of choice in the control 


of epidernics. It is also recognised that in addition to the control 


of infection an adequate and quickly available source of nitrogen 


hastens recovery. ‘Pronutrin’ brand casein hydrolysate contains 


all the amino acids necessary for human metabolism and provides 


the requirements of nitrogen in a readily absorbed form. 


‘PRONUTRIN’ 


‘THALISTATIN ’ 


Trade Mark Brand 


PHTHALYLSULPHATHIAZOLE 


| 
THALISTATIN 


Also indicated in 

Chronic amoebic dysentery 
Infantile gastro-enteritis 
Ulcerative colitis 


Available in tablets of 0.5 g.° 
in bottles of 50, 100 and 500 tablets. 


Trade Mark Brand 


CASEIN HYDROLYSATE 


Also indicated in 
Peptic Ulcer 

Infantile gastro-enteritis 
Ulcerative colitis 


Available in | ib. tins 
for oral administration. 


Full details and medical literature will gladly be sent on request. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. 
Telephone: Welwyn Garden 3333 
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MYTH AND MUMPSIMUS * 


JoHN R. ForBEs 
M.D. Lond., M.R.C.P. 
MEDICAL REGISTRAR, GUY’S HOSPITAL 


One of the few advantages of world unrest is that it 
disturbs complacency and raises doubt. The last twenty 
years, filled as they have been with the strife of men and 
the clash of opposing ideologies, have seen in all fields of 
human activity greater changes in beliefs and greater 
questionings of dogmas than perhaps any other period of 
history. Such tendency to iconoclasm is clearly mani- 
fested in medicine. Where is the elaborate prescription 
of yesteryear, where the once universal ritual of purgation, 
where the quondam rigid line of distinction between 
“organic” and “functional” disease ? For very many 
years they survived destruction, but doubt has been too 
much for them, and now they join phlebotomy and 
exorcism in limbo. A like tendency is clear in surgery. 
The position of Fowler, for so long unassailed, is today 
seriously endangered (Spalding 1946). The emptiness of 
many traditional doctrines is being exposed, and Truth 
peeps out from the well of superstition and ignorance. 


ELIMINATION OF TOXINS 


Yet the myth and the mumpsimus in medicine die 
hard, as reference to almost any recent textbook or a visit 
to the wards of a modern hospital will show. For 
example, the traditional forcing of fluids upon patients 
(with or without pyrexia) in the hope of thereby “ aiding 
in the elimination of toxins”’ is still a popular custom. It 
is important to be clear in this matter. The replacement 
of fluid lost from the body by a sweating, pyrexial patient 
is, of course, essential. It is equally necessary to main- 
tain a free flow of urine when a drug such as a sulphon- 
amide, capable, in too great concentration, of damaging 
the kidneys, is being given. But the conception of the 
body as some sort of involved water-closet, to be cleansed 
by flushing with copious draughts of Imperial drink, is 
quite out of date.t We have given up belabouring the 
colon with purgatives and douches, and the sweat glands 
with diaphoreties and hot baths, in this quixotic battle 
against elusive toxins. It is time that the kidneys were 
rescued from similar assaults, and the patient allowed to 
sleep undisturbed by frequent recourse to the urine- 
bottle. 

Here it is interesting to note that although ritual 
purgation has largely disappeared from the modern 
practice of medicine, it unaccountably lingers in the 
treatment of acute food-poisoning. The initial dose of 
salts, or, horribile dictu, of castor oil, is still very commonly 
dispensed, though how the agitated intestine, already 
acutely inflamed and pouring forth fluid in an all-out 
effort to get rid of the offending bacteria, can be expected 
to welcome further chemical irritation is hard to see. A 
similar mystical belief in the virtues of magnesium 
sulphate in promoting “ a free flow of bile ’’ is responsible 
for its routine exhibition in such conditions as infective 
hepatitis. Epsom salts cause the gall-bladder to con- 
tract and to expel bile into the duodenum ; but this is 
not likely to benefit inflamed liver-cells, The custom is 
based on ancient misconceptions of the pathogenesis of 
such disorders ; yet it still persists. 

In the matter of diet, superstition still plays an active 
part. The 1946 edition of a famous and justly popular 
British textbook of medicine admonishes its readers to 
forbid their hypertensive patients, among other things, 
“ twice-cooked meat, salted and preserved meat, liver, 
kidneys, brains, sweetbreads, meat soup and gravies ; 
seasonings of vazious kinds, and meat extractives.” In 
fact, “‘ all those articles of food which especially stimulate 
* Mumpsimus: A traditional custom, obstinately adhered to 


ho er unreasonable it may be (O.E.D.). 
t Compare the beliefs of Dr. Sangrado in Gil Blas (c. 1700). 
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the cardiovascular system should be reduced, and propor- 
tionately to the degree of hypertension.” On the other 
hand, “fish, poultry, game (not high), rabbit...” are 
permissible, Now, is there the slightest reliable evidence 
that the kind of food he eats makes the least difference to 
the patient with essential hypertension, so long as the 
total quantity is not excessive ? What grounds are there 
for believing that certain articles of diet ‘ especially 
stimulate the cardiovascular system” ? Is not, in fact, 
all the foregoing a great deal of nonsense ? Even suppos- 
ing we can, by eliminating all protein foods, reduce our 
patient’s blood-pressure a few millimetres, it is very 
doubtful if he will be any the better for it. It is the 
whole man that we must view, and not merely the minor 
variations of a column of mercury. 


EXAMINING THE DIET 


One might go further and ask whether we have reason 
to think that diet is of any real importance in those 
diseases which are not associated with gastro-intestinal 
dysfunction or with a definite upset of metabolism. Do 
our frequently elaborate dietary instructions serve, in 
most cases, any other purpose than to provide our patients 
with food for mutual gossip and discussion and, in war- 
time, with insoluble problems in catering? I do not 
believe that the enforced disappearance, due to rationing 
and food shortage, of finicking dietary régimes in the last 
few years has led to any appreciable increase in death or 
disease. In fact, I strongly suspect that many patients 
are the better for it. I have not observed, for example, 
that my peptic-ulcer patients relapse any more frequently 
since I perforce ceased to recommend a carefully selected 
diet for six months or longer, and now merely advise 
them to eat, within reason, whatever food they find does 
not disagree. On the contrary, they seem to be better ; 
because no longer do they feel obliged to consider their 
stomach before all else, and to debate at every turn the 
“* digestibility ’ of each dish before them. They cease 
to fuss and fad, to undernourish themselves by exagger- 
ated dietary precautions, and to harass themselves with 
longings for unnecessarily forbidden fruit. They are no 
longer dialling TUM every few minutes, and their ulcers 
are duly carefree. 

We are sometimes in danger of forgetting that the 
appetite, when not perverted by gluttony or hysterical 
asceticism, or falsely determined by injudicious medical 
advice, is a remarkably reliable guide to what is and what 
is not good for a sick person. Ifa uremic patient should 
desire roast beef (an admittedly unlikely event), roast 
beef will do him no harm, If the case of infective hepa- 
titis would like eggs and bacon, he should not be forbidden 
them. In most illnesses, especially if the patient be in 
hospital, anorexia, partly due to the illness perhaps, but 
more often the result of monotonous and unimaginative 
cookery, is a far more formidable obstacle to recovery 
than is the hypothetically injurious effect of protein and 
fat. That there are occasions when certain kinds of 
food must be withheld nobody will deny. The acute 
nephritic with severe oliguria will not respond well to a 
nitrogenous diet. But then he is in the highest degree 
unlikely to desire it. To withhold, however, protein 
foods from the patient with congestive heart-failure, on 
the very dubious grounds that such foods “ increase 
metabolism and throw extra work on the heart,” is 
entirely unjustifiable. One could adduce many other 
examples of such needless dietary restrictions. It is 
surely simple common sense that a patient who is eating 
the food he likes and enjoying it will be happier and will 
tend to recover more quickly than one who is condemned 
to a rigid, monotonous diet—a diet often based on arm- 
chair theory, or on dubious feeding experiments with rats, 
or simply on superstition, and bearing little or no relation 
to clinical reality. It is so easy to forbid; and the mere 
act of doing so gives an illusion of positive action which 
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is soothing to the harassed physician, in despair of an 
excuse for interference in a disease which has no proved 
remedy. It is true that in many cases mild prohibitions 
in the matter of diet do no harm, and satisfy the patient’s 
demand for action on the part of his medical adviser. But 
let us not thereby be led into believing that our diets have 
necessarily done any good, and arrogate to ourselves 
credit which properly belongs to the vis medicatrizx 
nature. It is permissible sometimes to practise harmless 
deception on our patients for their own good : it is never 
permissible to deceive ourselves. 

These remarks apply with almost equal force to the 
use of tobacco and alcohol. Do we, when we lightly 
forbid these amiable vices in our older patients, give 
enough thought to how we are depriving them of much- 
needed solace in their declining years, and adding to the 
winter of their discontent? When “use” becomes 
“abuse” it is a different question, and most of the 
controversy rages round the dividing line between the 
two. The moral aspect still further confuses the issue. 
But to forbid smoking and drinking to our patients 
without substantial reason if not cruel is useless, because 
in nine cases out of ten we shall not be obeyed. 

The forced overfeeding of patients with normal 
appetites, such as was formerly practised on consumptives, 
is as foolish as underfeeding, The custoni is waning, but 
its place threatens to be filled by the habit of indiscrimi- 
nate exhibition of vitamins. There cam be few patients 
with ‘ neuritis > who have not received large but futile 
doses of aneurine, and not many with chronic skin 
diseases who have not swallowed ascorbie acid ad 
nauseam, all to little or no purpose. The mythical 
healing properties attributed to vitamins by now far 
exceed their very real ones, 


TRADITION IN NURSING 


In the field of nursing care the traditional custom is 
very strong. That this is in part due to the essential 
conservativeness of women is likely, but most of the blame 
must rest upon ourselves, because, as Cohen (1946) has 
pointed out, we fail to keep our nursing staffs informed 
of recent advances in therapeutics. It would be tedious 
to detail all the innumerable small traditional supersti- 
tions that are sedulously observed in every hospital and 
nursing-home, It is hardly credible that, until the blitz 
swept it away, it was the invariable custom in one of the 
major London teaching hospitals to close the operating- 
theatre after a death on the table (from whatever cause), 
in order to carry out a semi-religious rite of complete 
cleansing and fumigation. By this means, presumably, 
evil spirits were driven out and the soul of the departed 
exorcised, In most medical wards the patient with 
acute rheumatism or acute nephritis is invariably deprived 
of sheets and nursed between blankets, whatever the 
state of his sweat glands. One has only to remove the 
sheets from one’s own bed on a warm night to appreciate 
the tickling discomfort that this procedure entails. The 
acute rheumatic or diphtheria patient is further harassed 
by being compelled to lie flat on his back in bed with one 
pillow, or even with none at all—a posture sometimes 
psychologically desirable for and fairly well tolerated by 
children, but one of considerable discomfort for adults. 
Decubitus in disease should be determined primarily 
by the patient’s comfort and not by vague theorising on 
the part of his physician. Again, if our patient requires 
an enema, it will still be compounded of soap, turpentine, 
treacle, ox-bile, or some such rectal irritant, though 
the complete efficacy of normal saline was proved 
long ago. 

It is our shame that we are often so ignorant of nursing 
methods that we are unaware of the existence of these 
and other outmoded manceuvres; or, worse still, we 
dismiss them, with a shrug and a tolerant smile, as 
harmless fads. Admittedly they are not lethal practices. 


But they cause needless discomfort to patients or create 
purposeless work for nurses, and should be tactfully but 
firmly discouraged, even in the teeth of hostile ward- 
sisters, 

The undesirability of overlong immobilisation of older 
patients has, in recent years, become more widely 
appreciated. The dangers of venous thrombosis and of 
passive pulmonary congestion, and the difficulties of 
re-mobilising stiffened joints and muscles, today lead 
physicians to get their patients with, say, coronary 
thrombosis up and about earlier than they used to. In 
younger people, however, the risks of prolonged decubitus 
are perhaps not so fully realised, because they are psycho- 
logical rather than physical. Sometimes such undue 
prolongation arises from the mistaken belief that a 
‘“normal”’’ temperature, of not more than 99° F, is an 
essential preliminary to the patient’s getting up. As the 
British Medical Journal recently (1946) pointed out, 
temperatures of 100° F or even more are occasionally 
compatible with perfect health, particularly if the patient 
be of tense, nervous temperament. Granted that such 
pyrexia,” especially during convalescence from an 
illness, should call for careful exclusion of lingering 
organic disease ; but if a reasonable search has been made 
and has proved negative, and if the patient has no 
complaints, it is surely wiser to let him get up (when the 
‘“‘ pyrexia’? will often subside) than to keep him in bed 
indefinitely. Yet the latter practice is by no means 
uncommon, despite the possible harm to a suggestible 
adolescent, through sowing the seed of a persistent 
hypochondria in later life. 


ATTACHING A LABEL 


A similar common and harmful error is to diagnose 
anemia in children or young adults when no such 
condition exists. Anemia is a definite disorder, which 
can be identified, if present, by a simple blood-count. 
The indiscriminate use of the term to disguise ignorance 
of the true cause of the patient’s complaints, and the 
prolonged and useless dosing with iron and liver that 
follows, cannot be too strongly deprecated. The ado- 
lescent girl who is pale, who will not eat, and who faints 
easily, is in all probability working too hard at school and 
pining with unrequited love for her form-mistress. Blaud’s 
pills will not cure her. But in later life all her little 
hypochondriacal ailments and psychological upsets may 
be firmly attributed by her to *‘ anemia as a child.” 

All this arises from our exaggerated fear of overlooking 
organic disease. We have all had it drummed into us as 
students that to miss an early carcinoma is an unpardon- 
able error, So it is. But what we often fail to realise 
is the profound psychological harm we may do by 
diagnosing organic disease where none exists. Nowhere 
is this more clearly shown than in the field of heart 
disease. We congratulate ourselves when we detect 
the early mitral diastolic murmur in the symptomless 
young woman about to have her first baby. Yet one 
sometimes wonders whether it really matters very much. 
With symptomless rheumatic heart disease, do we in 
fact succeed, by all our fussing and frowning on over- 
exertion, in prolonging life or, more important, in 
enhancing its enjoyment ? Would not such patients be 
happier and probably live just as long (provided they 
were not engaged in some freakishly strenuous occupation) 
if they remained in blissful ignorance of their stenosed 
valve and fibrosed myocardium till the day when such 
ignorance was no longer possible ?_ We do not, if we are 
wise, inform our symptomless hypertensives of the state 
of their blood-pressure, Should we not apply the same 
rule to our rheumatic-heart patients? Unfortunately 
there is a snag. If we do not tell them ourselves, sooner 
or later someone else will. And he may do so in the 


wrong way, suggesting to them, perhaps, that they are 
on the brink of death, and thereby turning them into 
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terrified valetudinarians, So perhaps for the present 
it may be wise for us to continue to tell our rheumatic 
cardiacs that they have indeed got a murmur, but that 
there is no need for them on that account to consider 
themselves invalids. 

We try, therefore, not to miss early valvular heart 
disease, and we spend a lot of time teaching its importance 
to students. But we are so morbidly afraid of over- 
looking its presence that we often commit the worse 
error of diagnosing heart disease when none exists. The 
young man with a functional systolic murmur, who gives 
a history of ten days’ ‘‘ rheumatism ” in childhood, whose 
mother died of some vague “heart trouble,’ and who 
shows an inverted T-wave in the third lead of his electro- 
cardiogram, is almost certain to be diagnosed sometime 
as having rheumatic heart disease, though he probably is 
a perfectly normal healthy individual. Such a diagnosis 
may have a devastating effect upon a suggestible youth, 
leading to a cardiac neurosis which may result in a life 
of useless semi-invalidism. Such an error is at least as 
great as that of failing to detect a carcinoma in a man of 
sixty. Nowadays, with so much emphasis on the preven- 
tive aspect of medicine and the early diagnosis of 
symptomless disease, there is a danger that we may 
forget the reverse of the coin—the perils of the erroneous 
diagnosis of disease-less symptoms, Let us not, in 
avoiding the scylla of the overlooked cancer, fall into the 
charybdis of the medically-induced { neurosis. The first 
may be fatal to life, the second fatal to happiness, 


CHOICE OF DRUGS 


Consideration of drug therapy at once brings to mind 
a profusion of myths. A few drugs are of proved and 
unassailable value, and their mode of action established. 
Some are useful, and their mode of action may be partly 
understood. Many are almost certainly worthless, and 
their mode of action mythical. Yet all have their ardent 
advocates ; and to question the traditional pharmaceu- 
tical] rites is to raise a storm of unprofitable controversy. 
Some of the more useless preparations should be pensioned 
off into honourable obscurity, while others should be 
partially retired. Glucose, for example, will always have 
its deserved place in therapeutics, but its value and 
importance have been greatly overestimated. Many 
physicians do not seem to appreciate that the «sole 
advantage of glucose over other forms of sugar, when 
given by mouth, is that it is less sweet and can thus 
be taken in larger quantities without producing nausea. 
It is commonly believed that by giving a monosaccharide 
all ready for absorption, a favour is conferred on the 
alimentary tract; whereas the digestive apparatus, 
however ill its owner, is quite capable of producing the 
same end-result with no trouble, and with none of the 
additional expense. Furthermore, the indiscriminate 
employment of glucose in all varieties of hepatic disorder 
is quite pointless. The origin of this custom, and of many 
other similar therapeutic traditions, is the ignorant 
misapplication to human beings of quasi-scientific animal 
experiments. It is a practice unfortunately on the 
increase as the habit of bedside observation declines and 
the reverence for non-clinical research grows. ‘There is 
but one criterion of the value of any therapeutic pro- 
cedure : does it, however attractive in theory or successful 
with guineapigs, really work with patients ? 

It would be wearisome to recount in detail all the many 
traditional customs in therapeutics whose rationale is 
most dubious, and whose practical value is negligible. 
Some have been mentioned already. The prescription 
of massage and exercises, without diet, as a means of 
reducing obesity ; the faith in milk as a food suitable for 
every patient and almost every disease, though large 
numbers of adults loathe it; the routine swathing in 


t A more elegant, though unfamiliar, epithet is “ iatrogenic ’’ 
(tarpé¢ =physician; =creation), 
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cotton-wool of the chests of perspiring pneumonia 
patients, ‘lest they catch cold’’—these and many other 
methods of treatment are based on theorising from 
inadequate experimental data, on the ancient error of 
arguing from the particular to the general, or on no 
apparent rational thought-process at all. Too few 
physicians take the trouble to ask themselves if such 
methods are of any real value in practice. John Hunter 
said all this many years ago in three words: ‘ Don’t 
think ; try.””. The object of this polemic is to sow the 
seeds of doubts—healthy, constructive, scientific, doubts. 
We do so many things in medicine from traditional 
custom, handed down to us by our teachers when we were 
students and copied unthinkingly from one textbook to 
another. We are so used to doing them that we seldom 
stop to think whether our actions are dictated by reason 
or by superstition. If we do, we probably comfort 
ourselves by reflecting that they must be of some value, 
or they would not be so widely practised or so long-lived. 
That this assumption is entirely unjustified is shown by 
the many similar faiths, such as leeching and blistering, 
which survived and were universally practised for 
centuries, and yet have now been totally discarded, 

A traditional custom may be very valuable. Many 
empirical procedures have later been shown to have a 
sound scientific basis, To refuse to employ a method of 
treatment of proved practical value because its rationale 
is as yet obscure is foolishly narrow-minded. But it 
behoves us to keep our practice of medicine in constant 
repair ; to drag out the old customs from the cellar from 
time to time, and to examine them critically in the light 
of day. One will be found to be still useful, and to 
produce good results even if its modus operandi be not 
yet fully understood. Another will be revealed as a 
mere mumpsimus, and fit onlyfor the dustbin, 

PSYCHONEUROSIS 

A final word on a modern myth which is rapidly being 
established. ‘‘ Anxiety state”? or “ anxiety neurosis,” 
applied indiscriminately as a label to all sorts of psycho- 
logical upsets, is today, the successor of the older 
““neurasthenia ” as a species of diagnostic portmanteau, 
An anxiety state is a definite emotional condition, and 
its presence or absence is determined by a simple question: 
does the patient manifest anxiety ? If not, then whatever 
psychological ailment he may have, it is not an anxiety 
state. The unjustifiably widespread use of the term is 
due, in large measure, to an unnecessary feeling of 
compulsion on the part of the physician to give the patient 
a diagnostic label. This passion for pigeon-holing is 
nowhere more ill-directed than in psychological medicine. 
Disordered emotions are peculiarly individual, and defy 
the procrustean diagnostic method. The result of such 
glib labelling is merely to confuse the «etiological issue, 
and to hinder a clear understanding of the principles of 
treatment. 

In recent years there has grown up a commendable 
awareness of the importance and ubiquity of psychological 
factors in disease. Psychology and psychiatry are no 
longer the poor relations of medicine. But before we 
non-experts label a patient anxiety state, obsessional 
neurosis, hysteria, or (fashionable nowadays) psycho- 
somatic disorder, let us be quite sure that we know what 
we mean by these terms, and whether we are justified 
in using one of them in any particular instance. Other- 
wise their true and precise meaning will become perverted, 
and we shall have opened up a new chapter in the 
mythology of medicine. 

I am indebted to Dr. W. N. Mann and to Dr. M. A. 
Partridge for valuable suggestions and merciless criticism of 
this paper. 
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MEDICAL PHOTOGRAPHY 


A REVIEW 


HANSELL 
M.R.C.S., A.R.P.S. 


From the Department of Medical Photography, 
Westminster Hospital, London 


Tue application of photography to medicine is by no 
means new ; in line with the development of other applica- 
tions, photography has been used as a recording medium 
in the practice of medicine since very early days. Indeed, 
the fact that books on photomicrography appeared as 
early as 1872 might serve as a rebuke to us today ; for, 
though there have been advances, these have been quite 
sporadic, and still the subject lacks coérdination and 
integration. In this respect we have much to learn from 
the advances made in other countries, notably the United 
States of America. A consideration of the quality of 
American work has tended to make many workers in 
this country critical of their own methods, and this in 
turn has led to the realisation that medical photography 
can no longer be done in a backstair cupboard. 

To meet the requirements of complicated modern 
techniques, a veritable photographic laboratory is neces- 
sary, and there must be opportunity for photographic, 
besides medical, research. It is probably the appreciation 
of the scope of a modern department which has led to the 
abandonment of the older term “ clinical photography,” 
for its bedside implications were somewhat limiting. 

Whereas photography was first introduced into 
hospitals and teaching institutions as a recording medium, 
this function has now become somewhat subservient. 
With the development of the epidiascope and other 
projectors, the tendency today is to regard photography 
as the means whereby knowledge may be disseminated 
in a visual form. Obviously, routine records must form a 
valuable source of such material, but the development of 
visual methods of education and the tremendous impetus 
given to this subject by the recent war need no elaboration 
here. This tendency is substantiated by the appearance 
of articles in the current journals on the subject of 
medical films ; and, though we must welcome the display 
of such an interest, it would be as well to bear in mind 
that it has grown up totally without relationship to the 
development of medical photography as a whole; it 
therefore does not conform to a 
set plan, and is a trifle prema- 


present some of the common difficulties, in the hope that 
they will be of value to those interested in advancing the 
subject. 


ACCOMMODATION 


Lack of suitable accommodation is perhaps the greatest 
single drawback to the natural development of a hospital 
photographic department, to say nothing of the 
demoralising effect which such conditions have on the 
people who work therein. Work in cramped stuffy 
quarters soon becomes a drudge, even if initial enthu- 
siasm is enough to withstand such inconveniences. Few 
enough members of hospital committees are conversant 
with the processes which go to make a finished photo- 
graph, and hence are quite unaware of the intensely 
tiring effect of working in an ill-ventilated dark-room. 
The idea that any old cupboard was good enough in the 
pioneer days seems to have remained unchanged by the 
passage of time. Against this, one is, however, painfully 
aware of the cramped conditions in which most hospital 
workers have found themselves in the last few years, but 
in these days of planning and rebuilding it is as well to 
remember that, for the photographic staff to enjoy any 
degree of comfort, at least four rooms are essential— 
two dark-rooms and two small studios, one of the latter, 
being set aside for special techniques such as photo- 
micrography, X-ray reduction, copying of documents, 
and so on. 


EQUIPMENT 


Hand in hand with accommodation goes the considera- 
tion of equipment; only here both funds and accommoda- 
tion are limiting factors. Experience has shown that 
medical photographers are extremely resourceful people ; 
further, they are willing to suffer inconvenience caused 
by the absence of an elaborate piece of equipment— 
such difficulties are classically surmounted by the 
judicious use of plasticine and string. With the hospital 
carpenter as an ally, many efficient contrivances have 
been evolved, though the ideas have rarely been dis- 
seminated. 

This state of affairs raises several interesting points. 
It would be interesting to know, for instance, if such 
resourcefulness is a necessary quality of a medical 
photographer, or whether it has merely been inbred 
through years of vain striving for more apparatus. 
Furthermore, it has in the past been difficult for the 


ture. 

The establishment of a new 
hospital department prompted 
an investigation of the field, so 
that benefit might be derived 
from the experience of other 
workers. So far this survey has 
been confined 
teaching hospitals in the London 
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medical photographer to publish his ideas, even had he 
or she so desired—the photographic and medical press 
have offered little space for such a limited subject. 
Finally, in this connexion, attention should be drawn to 
the fact that most hospitals are reluctant to spend what 
seems to them to be vast quantities of money on photo- 
graphic apparatus. Often they will not be convinced that 
photographic equipment depreciates but little if carefully 
handled, and is therefore to be regarded more as a 
capital investment. Where the swing of the pendulum 
has been in. the other direction, and a department boasts 
of hundreds of pounds’ worth of equipment, a careful 
scrutiny will often reveal the fact that such expenditure 
was undertaken in a fit of aberration, and that little or 
no attention has been paid to basic requirements : the 
latest American endoscopic camera may be found, but an 
accurate exposure meter is deemed unnecessary. 


FILING 


In the light of these somewhat limited investigations, 
however, there seem to be one or two common failings, 
and one or two lines which, were they exploited, would 
lead to the setting up of a much more efficient and useful 
service. Deserving of special mention in this respect is 
the question of filing systems, for at the outset one can 
be dogmatic and state that, where the products of a 
medical photographic department are to be used in 
connexion with teaching, any money expended on filing 
systems forms the most solid single investment. So 
important is this question that a more detailed considera- 
tion is merited. Broadly speaking, three distinct types 
of request may be made of the photographic department 
at any time: (1) for work to be executed—the patient’s 
name, hospital index number, and diagnosis may or may 
not be supplied ; (2) for reprints or duplicates of work 
done in the past, when the same information, though 
often of doubtful accuracy, may be to hand; and (3) for 
reprints or reproductions of all work executed in the 
past three or four years on such and such a disease. It is 
this latter type of request which is of paramount impor- 
tance to the teacher or author, and yet which renders 
useless all but the most comprehensive filing systems. 

Clearly then, a most rigorous cross-check must be kept 
on such information as patient’s name, index number, 
disease, photographic data, and filing number. Besides 
which, it may not be realised that copyright laws are 
applicable in a limited sense, so that a record should be 
kept of the name of the attendant physician or surgeon. 


This point need not be laboured, for it is obviously desir- 
able from an ethical standpoint. ‘The recording of these 
details does not involve as much office work as might be 
supposed ; a system which has been found to work in 
practice has as its foundation the request form, a printed 
card with spaces for data on both sides, and measuring 


Fig. 2—A filmstrip projector. 


6 in. by 4 in. to fit a standard card-index cabinet (fig. 1). 
Apart from the initial annoyance attendant on the birth 
of any new form, full coéperation from the hospital staff 
may reasonably be expected. 

In parallel with this, the necessity of a subject-index 
catalogue or file has been mentioned. If teaching 
material is to be always ready to hand, it would seem 
reasonable to keep duplicate prints of all work executed, 
so that these may be permanently available for inspection 
and can, in the course of time, indicate deficiencies in the 
complete recording of cases. If this idea should be rejected 
on the grounds of the additional expense involved—though 
it should be remembered that filing copies need only be 
small—it is essential to compile some classified manu- 
seript record to achieve the 
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Fig. 3—Four frames from a typical 35-mm. filmstrip, showing p 


with yasth 


but it is the war years which have been responsible for 
its development—today there are numerous commercial 
firms in existence whose sole purpose it is to produce 
filmstrips of a high order, and even these are still in their 
infancy, for it was demands made from the Services which 
were largely responsible for their creation. 

Up to now, filmstrip does not seem to have found a 
place in medical education, despite its great potentialities 
which have been proved in part. As has already been 
intimated, there is nothing new or mysterious about this 
medium ; users of miniature cameras have been accus- 
tomed to making little rolls of , transparencies for 


projection purposes, these constituting the crudest 
filmstrips. In the strictest sense of the term, a film- 


strip is a roll of standard 35-mm. positive film, on which 
is printed a series of pictures, radiograms, or diagrams 
in a definite sequence, with a view to presenting a logical 
story of the subject in question ; when such a strip is 
intended for individual viewing, and is not accompanied 


by a verbal commentary, the necessary labels and sub- 
captions may be included in the frame. 

It must be admitted that a higher standard of work- 
manship is necessary to produce blemish-free miniature 
pictures, whether in strip or slide form, than in the case 
of lantern-slides (3'/, in. sq.), but still the method has 
much to commend it. Standard lantern-slides are heavy, 
bulky, fragile, and expensive, whereas filmstrip is free 
from these factors, which tend to impede a more general 
use. Filmstrip is cheap to produce ; it is small in bulk 
and light to carry, a roll of 40 pictures being lighter 
and smaller than a single standard lantern-slide. One 
objection which might be raised is the fact that the order 
of the pictures or frames has necessarily to be predeter- 
mined ; but, if such a strip is prepared to a script, this 
should not present a real difficulty. In any case, when 


the negatives have been produced, they may be printed 


gravis before and after injection of ‘ Prostigmin.’ 


in any order, or, alternatively, the strip may be divided 
into its composite frames, which are then mounted as 
miniature lantern-slides. 

Filmstrip projectors are very small and compact, and 
may easily be carried from room to room as the need 
arises. Their construction is such that a darkened room, 
though advisable, is by no means essential. As a further 
suggestion, such filmstrips could, after being used for 
lectures, be filed in a library with suitable notes, so that 
students might at any time view them with an individual 
reader. It would be as well, therefore, for medical 
photographers to watch the development of the filmstrip 
industry and familiarise themselves with the techniques 
involved in their production, and so apply this com- 
paratively new medium to their own uses in the near future 
(see figs. 2 and 3). 

DISPLAY 

As has been indicated throughout this article, the 

scope of hospital photographic departments has been 
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Fig. 4—Operation specimen of ovary and attached omentum : (a) a bad 
but conventional photograph ; (b) same specimen showing its size 
and morbid histology; (1) ic carcinoma completely taking the 
place of ovarian tissue ; (2) hemorrhagic areas; (3) secondary 
nodules in omentum. 
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extremely limited up to now. Little or no use has been 
made of display. Static displays of photographs and 
morbid specimens with appended notes can be of 
considerable value to the student. They form an easily 
assimilable source of information; and, with a little 
coéperation from the curator of the hospital museum, 
it would be possible to arrange for such displays to 
be changed at regular intervals. In this manner it 
is possible, for instance, to present a complete record of a 
particular case, whether rare or common, from the time 
a patient first attends, through the results of special 
investigations, to the logical conclusion, whether this 
be the necropsy room or a return to normal. 

To facilitate this type of presentation, it is obviously 
an advantage to have the services of an artist, for the 
continuity between stages is not always at first apparent, 
but can more readily be made so by the inclusion of 
simple keys and diagrams. A visit to any exhibition of 
scientific photography will convince even the most 
sceptical that medical photographers are, and can be, 
resourceful enough to produce displays independently. 
The fact remains, however, that the place for these 
displays is in the medical school, and not so much in the 
exhibition hall. 


MORBID SPECIMENS 

While on this subject, we might digress for ‘a moment 
to consider the age-old problem of the photography of 
morbid specimens. Such photographs obviously play 
an important part in displays of the type outlined above, 
and yet how often do we see such a photograph of this 
nature which conveys any real information? As stu- 
dents, we must all have experienced our teachers showing 
photographs of specimens which they had actually seen 
or removed, and yet which, without such a preview, 
conveyed no information save that of a tangled mass of 
remains. It is true that the photography of morbid 
specimens is not without some difficult aspects, but how 
much more valuable such a record becomes if a little 
care is exercised in the final presentation. The inclusion 
of arrows, labels, and scales requires very little extra 
trouble, and makes all the difference between a good and 
a bad record (fig.:4a and b). 

MEDICAL PHOTOGRAPHERS 

We have now traced the story and shortcomings of 
medical photography to date, but what of the future ? 
Many hospitals are seeking to establish new departments ; 
but even if they have the equipment and the accommo- 
dation, how are these departments to be staffed ? And 
what inducements are there for people to take up medical 
photography as a career ? 

Many men and women leaving the Forces are attracted 
by hospital work, but, having decided that they would 
like to undertake training in the subject, find it difficult 
to progress beyond this decision. There is no room in 
this specialised field for a person without a good photo- 
graphic training, and institutions which provide courses 
of instruction in pure photography are already booked 
to capacity. <A further difficulty is that there are no 
set standards up to which a medical photographer shall 
be trained, either in terms of medical or photographic 
knowledge, and no examinations exist te test their final 
proficiency in the subject. One or two commercial firms 
run short training courses of instruction, but prospective 
participants are faced with the danger of a particular 
commercial bias being instilled into them during the 
course of their training ; and, even so, it is doubtful if such 
courses are complete enough to prove of lasting value. 

It is probable that the Institute of British Photo- 
graphers will, in the near future, devote a section of their 
final examination to the subject of medical photography ; 
indeed, such a step would be highly desirable. But, if 
the standards of this examination demand a lengthy 
and complete training, as they should, it is doubtful if 
people would be persuaded to undertake long and expen- 
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sive training. when, at the end of it, they would receive 
only mediocre salaries. 

The medical photographer is essentially highly skilled 
and is expected to be conversant with more techniques 
than he would be in any other branch of photography. 
It is reasonable, therefore, to suppose that his remunera- 
tion should be at least on the same level as that of a 
photographer employed commercially. 

The whole problem is, however, a vicious circle, since 
hospitals, quite rightly, do not expect to pay high 
salaries to semi-skilled workers ; and, in the absence of 
the standards alluded to, it is difficult to decide on the 
degree of skill achieved at any one time in the course of 
an apprenticeship. 

In addition to these purely academic considerations, 
one notes with interest that the Royal Photographic 
Society has recently set up a medical group which should 
be of interest to all medical photographers and doctors 
interested in photography. It is to be hoped that, with 
this backing, many instructive meetings may be held 
which will permit a healthy interchange of ideas among 
workers in this field. But such a state of affairs can only 
be achieved if the group receives all the support it deserves. 

One can only conclude, therefore, on a note of hope : 
that the post-war years will see standards of training 
laid down for medical photographers, and the establish- 
ment of training courses comparable with those open to 
workers in the United States, and that the achievement 
of these desiderata will be reflected in the quality of 
medical illustrations in the future. 


SUMMARY 

A brief review of medical photography up to the 
present day is given. 

A few of the main difficulties encountered in a recent 
incomplete survey of the field are mentioned. 

Filmstrip as a comparatively new teaching medium 
is described and illustrated, and its application to medical 
education is emphasised. 

The necessity for training courses and training stan- 
dards is briefly discussed, and present facilities are 
mentioned. 


THE HOSPITAL PHOTOGRAPHIC 
DEPARTMENT 


BRIAN STANFORD 
M.R.C.S., D.M.R., F.R.P.S. 


THE principles of photography, long conducted 
empirically, are now firmly established on a scientific 
basis. Parallel with this transformation has been the 
development of a scientific application of photographic 
technique : the camera is now used both as an accurate 
recording instrument and as an instrument of research. 
These developments, though potentially of great value 
to medical science, have not yet penetrated into our 
practice, which still presents a huge unexplored field 
for applied photography. 

This paper outlines the functions and requirements 
of a clinical photographic department which exploits 
fully all the potentialities that photography can offer 
medicine. It is appreciated that the proposals are too 
ambitious for immediate realisation in full, but depart- 
ments can be set up now within the framework outlined, 
and built up steadily until all these possibilities are realised. 

Photographs which recall to individual memory a 
particular condition are no longer adequate records for 
a clinic with constantly changing personnel. Photographs 
must provide an absolute image to the mind of a doctor 
who has never seen the patients before ; they must even 
provide an absolute image to a doctor who has never seen 
a similar complaint before. Photographs must provide 
an accurate basis for measurement: the orthopedic 
clinic desires more accurate evidence of returning mobility 
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in a stiff joint than is provided by a variable protractor 
resting on soft tissue; the cancer clinic desires more 
accurate evidence of alteration in size of a lesion than is 
provided by a ruler bridged across an area of indefinite 
edge. Photographs must provide an accurate record of 
change in subjective appearance: the psychiatric clinic 
desires regular portraits to show change in facial expres- 
sions; the hormone clinic desires regular records of 
bodily configuration to show effect of treatment ; the 
welfare department desires portraits to show return of 
a healthy glow to the cheeks of a convalescent. Photo- 
graphs must provide accurate evidence to the laboratory 
worker, whose researches may extend over several 
generations of experimental animals with a short life-span. 
The list is endless. 


STANDARDISATION 


All this can easily be achieved with suitable equipment, 
eareful work, and recognised standardising techniques. 
The aim of any clinical photographic department must 
be to produce, after an interval of hours, days, or years, 
_ a record of a condition which is indistinguishable from 
the first in every respect—except that the lesion 
itself has changed. But standardisation of this kind, 
that is to say repeatability of conditions, is not sufficient 
of itself. It is equally important that, given two lesions, 
whether of the same nature or not, occupying the same 
relative position on two different individuals, the two 
records are identical except for the clinical differences 
they portray. Such a state of affairs demands an even 
greater degree of standardisation; for, besides the 
duplication of conditions required by the first example, 
we now require to have laid down standard techniques 
for photographing different areas of the body. 

These techniques will therefore have to stipulate : 
(1) the angle of view at which the camera is pointing 
in relation to the area of the body presented ; (2) the 
distance of the camera ; (3) the disposition of the lights 
in the same way ; (4) the nature of the lighting ; (5) the 
colour-to-monochrome distortion convention (or the 
colour error introduced) ; and (6) the contrast convention. 
These requirements can be met by recording angles and 
distances accurately ; noting the type of light-source 
and reflector used ; including in the field of view a rule, 
a neutral grey-scale, and a colour-chart ; and controlled 
developing and printing which produces, as a matter of 
routine, prints with matched grey-scales. 

Furthermore, one view will not be sufficient ; each 
standardised technique will demand at least two views, 
lighting conditions or colour-to-monochrome distortions 
to provide a basis for differential evaluation ; and one or 
more of these views may be a stereoscopic pair. The 
grey-scales, rule, and colour-scale will be included on 
every print. This is not to suggest that a special view 
may not-also be desirable; it often will be, but the 
standard views must also be presented in every case. 

These may seem extravagant requirements, but 
comparable conditions are accepted practice in radiology. 
Every fracture is recorded from two or more angles under 
standardised conditions of angulation and distortion 
scale (anode-film distance), stereoscopic pairs are often 
asked for, foreign bodies are sought by taking radiographs 
at two different penetrations, and so on. There are, 
in fact, many large volumes devoted to radiographic 
standardising techniques. 

But out of all this emerges a principle new to clinical 
photography. Once standardised techniques are 
accepted for certain areas, and once the doctors who use 
the records have become accustomed to the conventions, 
they will have achieved a state comparable to that to 
which they are accustomed in radiology. The records, 
read in conjunction and against a background of experi- 
ence of records made in an identical manner, will have 
a meaning of their own ; these records will, in fact, evoke 
a real image in the mind of a person who has not yet seen 


the condition they record. When that state of affairs 
is reached, photography will have become a useful 
adjunct to medicine. 
VALID TEACHING MATERIAL 

It is clear that in time sufficient material will accrue 
from the activities outlined above to provide pictorial 
examples of most clinical conditions. Moreover, since 
the students will have been educated to recognise the 
conventions adopted in these standardising techniques, 
they can be presented with records of conditions of which 
they have never seen the like and still derive a real 
image from them. This is a greater consideration than 
many experienced teachers can realise ; they are prone to 
present as an illustration of a conditien a record which 
successfully reminds them of the case-it represents but 
is meaningless to the student. But the hospital photo- 
graphic department will not stop there. It will make, for 
teaching purposes, records with a different emphasis. 

For example, standardised records of a digect, an indirect, 
and a femoral hernia will be of value in each patient’s notes, 
but for teaching purposes each will have to be presented 
alongside the other corrected in this instance not to original 
scale but reduced or magnified so that the pubic-spine to iliac- 
crest distance is identical on the paper on all three records. 

Again, for clinical purposes still photographs will be 
taken more often than cinematograph, and slides will 
rarely be needed ; but, for teaching students, many films, 
slides, and filmstrips, will be specially made. 

SCOPE 

The department will noi confine itself to making 
records of the living surface. Special techniques must 
be elaborated for the endoscopists. The morbid patho- 
logy department will desire routine records of their 
material, and here again special standardising techniques 
must be evolved which will signify whether a mass is 
being viewed from front, above, or one side. The 


microscopists will need photographic records, and will | 


expect the department to produce better records than 
they have managed previously. They will not be dis- 
appointed, for the department can introduce apparatus 
which is too complicated for the pathologist to wish to 
operate himself ; they will expect cinemicrography, with 
variable time-scale techniques and incubated stage. 
The radiological department will want its radiograms 
reproduced on paper and as slides, and later will want 
help in operating the cineradiographic apparatus which 
Dr. Russell Reynolds has successfully brought to a 
stage of routine clinical use now that materials are so 
much faster, and low kV X-ray dosemeters have been 
evolved. 

So far the camera has not been mentioned specifically, 
for each case must be decided on its own merits within 
the framework laid down above. Standardisation of 
recording conditions is equally feasible with still or cine- 
cameras, and with monochrome or colour reproduction. 

It is obvious that, for example, flexion at the knee-joint 
can be accurately with a double-exposure still 
technique, whereas mobility of the thumb requifes cinema- 
tography. 

Again, limitation of closure of the eyelid may be adequately 
recorded with a still photograph, whereas the response of 
facial expression in myasthenia gravis to * Prostigmin ’ 
injection is more strikingly illustrated by cine, as would be 
a follow-up of a case of Parkinson’s disease. 

RELATIONSHIP TO OTHER DEPARTMENTS 

This department will be as large and as useful as, for 
instance, the diagnostic radiology. department. It will 
provide the cancer clinic with standardised records of 
the patient’s lesion each time he attends—records taken 
before the patient is seen by the doctor, and dry and 
ready to have inked comments written on them while 
the patient is being examined. A similar service will be 
provided to the orthopedic clinic and others. It will 
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by the medical staff. It will prepare teaching material 
on request ; for this purpose an extensive cross-reference 
filing system will be maintained. It will have direct 
access to the wards, and record, with the consent of the 
doctor in charge, such conditions as are needed to increase 
this reference section, besides conditions of which it 
desires experience to evolve new standardising techniques. 
Furthermore, it will constantly evolve new recording 
techniques for record and research in conjunction with 
the other departments. 

In time this department will have achieved sufficient 
experience to justify its taking in students of clinical 
photography, and so increase not only the internal 
efficiency of its hospital but also the range of public 
services provided by that hospital. 

ORGANISATION 

Staff—The director will be medically qualified but 
chosen for his photographic knowledge and experience. 
It will be under his guidance that the department proves 
its usefulness, and a man with untried ideas will be of 
greater worth than one who wishes to practise currently 
recognised techniques. 

The assistant director, who will possess a degree in 
physics or chemistry, will also be selected for his photo- 
graphic knowledge and experience. He will bring to 
the department a more precise scientific outlook than 
does the medical director, and contribute to the general 
research activities of the department the knowledge in 
which he has qualified. 

The two photographers will be trained nurses. They 
will possess a keen interest in photography, but may be 
taught detailed technique during the early activity of the 
department. They must be carefully selected in the full 
realisation that in a few years they will leave the depart- 
ment and found a new one elsewhere. 

A microscopist will be a qualified fellow of the Institute 
of Medical Laboratory Technicians with special experience 
of histology and bacteriology. He will be given an 
additional training in photomicrography such as is given 
by, for instance, the Royal College of Science and 
Technology, and will be expected to contribute advances 
to photomicrographic technique. 

Though much of the routine photographic procedure 
will be undertaken by all the members of the staff, a 
dark-room technician will relieve them of excessive 
routine duties and ensure continuity of output. 

A secretary will control the requests, maintain the 
files, and attend to disposal of the records made. 

A cineradiography technician, a qualified radiographer, 
will be given special instruction in photographie tech- 
niques and will be maintained by this department 
jointly with the diagnostic radiology department. 

An instrument mechanic, capable of making fine 
optical instruments from rough designs, will be essential 
to the progress of the department. He will require first- 
class equipment, and may possibly be shared with the 
radiotherapy or the clinical pathology development 
departments. 

A nurse and a porter will be attached in their profes- 
sional capacities to the department. 

Some members of the staff here outlined will be difficult 
to obtain, for a department such as is described will 
be unique to begin with. There is no doubt, however, 
that the right persons will be attracted to the posts, for 
the steady development of the specialised appointment 
of hospital physicist shows that people do exist ready to 
apply knowledge of one field to another, with great 
benefit to both. In selecting personnel there need be no 
discrimination of sex for any of the posts. The guiding 
principle will be the selection of people with tact and a 
kindly outlook ; for, though experience shows that 
patients are usually fully coéperative, yet sensitive 
people exist who feel that in some way they are being 
laughed at if a photograph is asked for ; the photographic 


department must never give cause for this suspicion to 
have good ground. 


Premises.—As much work as possible will be done in the 
department itself, where centralised facilities are available 
and the necessity for moving much apparatus is mini- 
mised. The main studio will be at least 40 ft.x 20 ft., 
with the ceiling not less than 15 ft. high. Three sub- 
sidiary studios, one for standardising portrait apparatus, 
one for standardising full-length views, will be 10 ft. x 
15 ft., with ceilings 10 ft. high ; and three small studios 
for small objects or pathological specimens will be 
10 ft. x 8 ft. 

Several dark-rooms and accessory rooms will be 
needed : 

(1) The chemical mixing room, 6 ft. x 8 ft., will be fitted 
with two sinks, shelves, cupboards, and bins, next door to 
(2) the chemical store-room which opens onto an outside service 
yard ; next door, but with no interconnecting door, is (3) the 
sensitised material store-room, built to comply with nitrate 
fire-risk regulations, and also opening onto the yard as well 
as into the department ; (4) a dry dark-room for loading sensi- 
tised material into holders and cassettes; (5) the main wet 
dark-room (negative), equipped for developing all kinds of 
plates, films, and cine-films ; (6) the main wet dark-room (prints) 
equipped with contact-printers and enlargers along one wall, 
and developing-dishes and sinks along the opposite wall ; 
and (7) the drying-room containing drying-cupboards and 
racks for negatives and cine-film, and drying and glazing 
machines for prints, as well as print-trimmers. This will 
lead directly through to the secretary’s office. Space must 
also be allocated to a copying-bench, a cine-titling bench, a 
cine-editing bench, and possibly micro-filming and photostat 
apparatus. 


A secretary’s office, filing-room, and directors’ office 
will be needed. Dressing-cubicles for the patients, 
linen-cupboard, lavatories, and store-rooms for miscel- 
laneous equipment will be needed, as well as a small 
surgery where the surface of lesions, if not already 
prepared in the ward, may be cleaned and redressed 
under proper conditions after photography. 


Equipment.—A detailed inventory of equipment would 
be out of place here, for each department will find its 
own needs, but a minimal scale can be indicated for the 
chief items. 


Studio Cameras.—A whole-plate studio-type with range of 
lenses and smaller-size plate adaptors ; a quarter-plate studio- 
type with range of lenses ; a quarter-plate reflex ; and a Leica- 
type with range of lenses. A 16-mm. cine for general purposes. 

Other cameras; copying camera ; micro-filming and filmstrip 
camera ; Leica-type for endoscopy ; 16-mm. cine for micro- 
graphy and endoscopy; and various cameras attached to 
the different standardising setups, and the cineradiographic 
camera. 

Enlargers ; whole-plate ; quarter-plate ; Leica-type. 

Projectors : 4"/,in. x 4*/,in. slide; 50 mm. x 50 mm. slide ; 
filmstrip; 16-mm. cine (silent); 16-mm. cine (sound) ; 
* movieola.” 

Lights : two 2-kW, four 1-kW, two 500-W variable spot- 
lights (“‘ moles ”’) ; two 2-kW floods ; overhead batten in large 
studio ; two condenser-discharge (‘‘ kodatrons ’’) ; miscellane- 
ous photophloods. 

Miscellaneous equipment : drying-cabinets, glazing-machines, 
and the like have already been mentioned. To these must be 
added a transmission-reflection densitometer, scales, and so 
on; and (in the studios) backcloths, tripods, a dolly, &c. 

Specialised equipment: the department will design and 
build for itself gantries for photographing the bedridden, 
equipment for recording in the operating-theatres, and the 
like. The standardising equipment will be based on the 
X-ray diagnostic sinus-stand and over-table apparatus, 
supplemented by special additions. 


Such, in outline, are the likely requirements of a 
department equipped to meet all the demands likely to 
be made of it, and to progress with its independent 
schemes for advancement of technique. This scale of 


premises, staff, and equipment will not be required 

immediately the department opens, but it will need all 

this and probably more within three years of establishment. 
12 
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ANATOMICAL MODELS IN TEACHING 


DE SEIGNEUX, M.D. 
PROFESSOR OF OBSTETRICS, UNIVERSITY OF GENEVA 


MODELS reproducing the appearance, consistence, and 
feel of body tissues can contribute much to medical 
teaching, not only by sparing patients unnecessary 
examinations but also by giving the student a wider 
experience than he would otherwise get. With this in 
mind, I developed some years ago a technique for making 
models from gelatin on a gauze base; the colouring is 
mixed with the material, which resists extremes of 
temperature. The models are supple but unbreakable, 

Models made in this way have been used successfully 
in the teaching of obstetrics. A model of a full-term 
foetus was made and a manikin devised to which inter- 
changeable parts could be fixed. A series of models 


(a) (b) 
Models for use in obstetrical teaching: (a) delivery of the fcetal head ; 


(b) external rotation of the head, showing wheel for controlling the 
movements of the fcetus. 


reproduce successive stages of labour with the os in - 


various stages of dilatation. By means of a simple 
lever at the side of the manikin (fig. 6), all the move- 
ments of the foetal head in labour can be reproduced, 
The effects of alternating uterine contraction and relaxa- 
tion are simulated ; and delivery at the vulva can be 
practised (fig. a). The material takes stitches well, and 
models have been constructed to enable students to 
practise stitching of the various layers of the pelvic 
floor. A collection of interchangeable models has been 
built up to represent various gynzcological disorders : 
the position and the feel are the same as in the human 
subject, but the accuracy of the sensory impression and 
its interpretation can be checked by removing the part 
representing the abdominal wall. Some models have been 
arranged to give practice in the lesser gynecological opera- 
tions, such as dilatation of the cervix, curettage, replace- 
ment of a displaced uterus, and the fitting of a pessary. 

By the same method the complete muscular system 
of an entire body, with nerves and blood-vessels, has 
been reproduced. The different layers of any region can 
be represented, layer by layer, on successive models, 
A model of head and thorax has been built for laryngo- 
scopic examinations, and by squeezing a bulb the vocal 
cords can be made to vibrate as in life. Affections of the 
tongue, tonsils, pharynx, and upper respiratory tract 
can be accurately portrayed with interchangeable parts. 
Complete limbs have been reproduced for practice in 
setting fractures; a model of the lower urinary tract 
provides experience in catheterisation, and, again by the 
use of interchangeable parts, in the identification of 
pathological states of the bladder. 

I have demonstrated my collection of models before 
various congresses of the Association of French-speaking 
Gynecologists and Obstetricians—at Geneva in 1923, 
in Paris in 1925, at Lyons in 1927, and at Bordeaux in 
1931, and have received a multitude of inquiries from 
universities as far distant as Helsinki, Sydney, Melbourne, 
Dunedin, and Manila, showing that the models satisfy 
a real need in medical teaching, 


CHILDREN WHO SPEND TOO LONG 
IN BED 


J. A. McCiuskie 
M.B., B.Se. Glasg. 
CHILD PSYCHIATRIST, SURREY AND SOUTHEND EDUCATION 
COMMITTEES 

Norurne could be farther from an accurate opinion 
of sleep and its control than the idea, prevalent among 
doctors as well as laymen, that so long as we have plenty 
of sleep we are all right. The doctor will advise extra 
sleep during an illness or in convalescence, but will not 
tell the parents to discontinue the extra sleep when the 
child is well. As a result, the parents often institute 
permanently the early-to-bed habit which, with its 
helpmate early-to-rise, is undoubtedly one of the golden 
rules of life. But they omit the early rising, so poor 
Johnny has to adapt himself to an extra hour in bed 
which he does not need. Months afterwards he appears 
before the psychiatrist because he is talking or restless 
in his sleep, and the story is that the illness caused it. 

Directions for feeding in the most meticulous detail 
are known to mothers through a galaxy of pamphlets, 
books, leaflets, and dried-milk tins such as no civilisation 
has probably ever known. Sleep requires the same 
detailed directions, yet even medical textbooks almost 
ignore the subject. 

Children of different ages react in different ways to 
being expected to sleep too long: 


(1) Infants protest violently by crying vigorously if they 
are not lifted, and into this group fall most of those 
babies whose mothers maintain that it is better to 
let them cry. If a baby has an hour too much sleep 
during the day it will certainly cry during the 
night. But the crying will be put down to feeding 
aberrations, certainly by the parents and probably 
by the doctor too. 


(2) Toddlers show restlessness, crying, and head-banging, 
and may develop other pastimes, such as thumb- 
sucking, masturbation, and bed-wetting. 


(3) Children of school age acquire such symptoms as 
talking in their sleep, sleep-walking, and bed-wetting. 


RULES FOR SLEEP 


Babies.—All mothers should know the hours of sleep 
required by their babies at each month. As the age 
increases the sleep should decrease, not according to 
whim but accerding to plan. In the crying baby, tests 
for oversleeping should receive as much weight as inquiry 
into deficiency in diet. This plan should be calculated 
as follows : 

Sleep 
A 
(months) "aquired 
Up to 1 .. 24 except for feeding 


in morning and 3 in 


12 +2 
as 

.. 12 49%, 


SOW AID Or 
bo 


Every baby will require his own slight modification 
of this plan by, say, about 30 minutes according to his 
idiosynerasy, but the lay-out should remain. For 
example, at five months it is necessary to calculate the 
sleep on a basis of 12 hours’ continuous sleep during 
the night with the variations in the day sleep. Should 
the child of six months sleep for, say, 13 continuous 
night hours then the greatest care should be taken to 
deduct an hour from the 6 hours allowed for the day 
sleep. If the 12 hours’ night sleep is held as the permanent 
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basis and the day sleep is varied, each child as he develops 
will soon give his mother an indication of how much day 
sleep he requires. But this is certain: variation by even 
15-30 minutes from the amount of sleep each particular 
child requires at each month produces violent change of 
behaviour. The most placid infant deprived of an hour’s 
sleep can become a veritable little screaming cat. Con- 
versely—and this is not so generally recognised—if a 
child of eight months is given the sleep due to a child 
of six months he certainly will have his parents walking 
the midnight carpet. And how easy it is for a tired 
mother to allow her child to oversleep. 

Toddlers.—Hours of sleep for toddlers should be 
calculated as follows : 

At 2 years old .. 

Two years is a very difficult age for sleep regulation, 
because the amount of sleep required is about 13 hours. 
The child often sleeps more than its nocturnal 12 hours, 
which reduces the day sleep due to him to less than one 
hour. His mother, on the other hand, expects him to 
go on sleeping during the day. Indeed one otherwise 
quite good little booklet advises that ‘‘ the long morning 
sleep’ should go on until school age. If this is done, 
the child will certainly cut down his night sleep by 
waking during the night. 

In toddlers who are getting too much sleep head- 
banging is common. I read in a popular ladies’ journal 
recently a request to the ‘Aunt Jane” column for 
advice on this subject. Little Gwendoline was waking 
during the night and ‘driving my husband almost 
frantic’; it seemed to have been forgotten that the 
toddler was the one who was being driven frantic in the 
first instance. The superficial reason in most of these 
‘sleep’ deviations is in almost every instance the 
oversleeping of the child. The parents do not know that 
a definite scientific programme of gradual sleep modifi- 
cation is necessary, because they have never been given 
one. 

A serious situation is created by keeping very young 
children, say, aged 3 years, from getting up in the 
morning because they have awakened too early. A 
healthy child of this age wakens with the dynamic force 
of an animal and the vocal exuberance of a bird. Many 
children are treated with the most appalling dictatorial 
tyranny by their parents because of this; force and 
exuberance are sapped, and the child lies in his bed 
meek, cowed, and completely inhibited, earning from 
his forceful mother the name of now being a very good 
boy, but later he becomes the easy victim of the aggressive 
child in the playground and of difficult rising in later 
life. 

In one doctor's house in which I lived for a short 
time a little boy, aged 3 years, lay from 6 a.m. until 
8 a.M. in a wet bed playing with the blankets. His 
mother boasted that he was at one time very difficult 
on waking, but she had trained him to lie quietly. 

School-children.—Hours of sleep for children of school 
age should be : 

At 5, 6, 7 years old 11 hours 


12 hours +1 hour in daytime 


12 


Many children do adapt themselves to over-protective 


parents by doing something, such as reading for an hour 
or so either before going to sleep or even on waking early 
in the morning. But many children cannot, or are not 
allowed to, adopt such a practice, and then the evil 
begins: masturbation or brooding is substituted for 
reading. 

Another deviation is that the child falls asleep when 
he first goes to bed but later develops a light sleep during 
which he manifests the talking and restlessness already 
mentioned. In these cases there is almost always some 


other form of conflict, such as the association of an 
aggressive child with an aggressive parent, but the 
precipitating cause is the hour too long in bed. In other 
cases he cannot sleep when he goes to bed, and so later 
falls into a very deep sleep and possibly wets the bed or 
is tired in the morning. 

Here are two examples : 

CasE 1.—A boy, aged 14, about whom the assistant medical 
officer’s report stated: ‘‘ Referred by his headmaster for 
failure to concentrate and nail-biting. At home he is some 
days very amenable, and other days he is most aggravating. 
Very excitable and temperamental. Excessive finger-biting 
first started with air-raids in 1940. Failure to concentrate— 
takes a long time to go to sleep. Has taken money on two 
occasions some years ago but no trouble recently.” 

The notable feature of this report is the “‘ dash” and 
small ‘“‘t”’ for “‘ takes’’ in the sentence ‘‘ Failure to con- 
centrate—takes a long time to go to sleep.” No wonder 
he was unable to concentrate, because he was going to 
bed at 8 p.m. and getting up at 8 a.m. 

Case 2.—A girl, aged 6 years, was restless in school, talking 
m her sleep, and waking “‘ too early’ in the morning. She 
went to bed at 6.30 P.M. and got up at 7.45 a.m. on the instruc- 
tions of her mother. At 2 years of age she used to be awake 
2 hours during the night until her mother gave her a smack, 
and immediately she went to sleep. 

The obvious psychiatric points are the expression 
“waking too early in the morning” and the fact that 
the mother’s smack coincided with the end of the period 
of wakefulness. 

On children of school age some parents are exerting 
alarming discipline. Boys of 9 and 10 years and even 
boys bursting with energy on the threshold of puberty 
are compelled to spend from 8 P.M. till 8 a.m. in bed 
while the parents boast of their carefulness in this 
matter. How it is going to be possible to educate the 
parents I cannot say. 

Prof. Charlotte Biihler observes : 

“There is a fundamental law of development at work... . 
The development is especially clear in the diminishing needs 
of sleep for the child. In the course of the first year most 
parents who are at all concerned with the child pay special 
attention to its sleep. Later this interest is not so general.” ! 

Her figures are not in my opinion consistent: the 
observation that children of 10 months slept for eleven 
hours while children of 12 months slept for thirteen hours 
calls for further research. My own figures for infants 
tending toward the maximum are actually higher than 
hers. The times she quotes as “minimum for children 
and adolescents’? are supported by foreign authors and 
correspond to my own, but they are much too indefinite 
at ages 1 to 3 to be of practical use. 

Boarding-schools and remand homes show uniformity 
in treatment of the 9-13 group, although remand-home 
boys seem to manage with less sleep than those in 
boarding-schools. Mothers should take a lesson from 
all these institutions. There are considerable variations 
among the schools in the younger age-groups, with a 
tendency to bed the youngest at what I consider too 
early an hour. 

The very excessive bedding indulged in by parents is 
not found in schools, however ; and, in any case, com- 
munity life is not so likely to encourage egocentric or 
introspective living, For this reason, to allow for indi- 
vidual idiosyncrasfes, boarding-schools should add about 
half an hour to the times recommended above. 


I am indebted to the headmasters of Eton College, and 
St. Christopher’s School, Letchworth, for helpful observations, 


1. Biihler,C. From Birth to Maturity, London, 1935, 


JosErPH Rocrers Prize.—The president of the Royal College 
of Physicians arrd the master of the Society of Apothecaries 
of London have awarded this prize for 1946 to Dr. R. C. 
Wofinden, of Greasborough, Rotherham, 
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Reviews of Books 


Illustrations of Regional Anatomy 
(6th ed.) E. B. Jamreson, M.p., senior demonstrator and 
lecturer emeritus, anatomy department, University of 
Edinburgh. Edinburgh: E, & 8. Livingstone. Pp. 320. 75s. 

THE wide and continuous demand for Dr. Jamieson’s 
book of anatomical diagrams has led to a new edition. 
The pictures are mostly based on blackboard diagrams, 
originally built up, step by step, to explain the relations 
of the parts. The shapes of the parts are therefore shown 
with a sharpness of outline which may sometimes tanta- 
lise the student who finds the grey structures which he 
dissects very different from the purple or green ones here 
outlined. Learning from diagrams has the further 
danger that they may mislead by oversimplification. 
But no student who understands the functions of art 
would be so foolish as to suppose that these brilliant 
illustrations represent the reality which he will find in 
the body. And when he leaves the obscurities of the 
tissue which he finds in the dissecting-room he will be 
refreshed by the clarity of Dr. Jamieson’s polychromatic 
analysis. 

In the interest of Scotch exactness we must take 
exception to the legend of fig. 37. Surely the visual 
pathway in the brain should not be called “the path 
of conduction of light.” 


The Management of Obstetric Difficulties 
(38rd ed.) Pau. Titus, M.D., obstetrician and gynecologist 
to the St. Margaret Memorial Hospital, Pittsburgh. 
London: H. Kimpton. Pp. 1000° 50s. 


AN author generally believes, and always hopes, that 
each succeeding edition of his book is an improvement. 
In this respect Dr. Paul Titus can have no doubts, for, 
good as were the first two editions, the third surpasses 
them. The subject of sterility is now brought up to date 
and the chapter on X-ray pelvimetry has been rewritten. 
An account is given of the technique of caudal analgesia ; 
the extraperitoneal method of cesarean section is 
described ; and the chapter on intravenous infusions 
has been completely revised, with consideration of 
Rh incompatibilities and erythroblastosis. Though the 
chapter on puerperal sepsis may still merit amplification, 
the work as a whole is well balanced. Each chapter may 
be regarded as a monograph on its subject and is followed 
by an adequate bibliography. Illustrations are well 
chosen, well drawn, and well reproduced, including 
eight coloured plates. The author’s enthusiasm for his 
work is, unconsciously perhaps, imparted to the reader. 
The introduction contains a lengthy and critical review 
of the practice of obstetrics of today, which will be of 
value to those considering the problem in this country. 


Manson’s Tropical Diseases 
(12th ed.) Sir C€.M.G., D.S.O., 
M.D. Camb., F.R.C.P., senior physician to the Hospital 
for Tropical Diseases, London, the Albert Dock Hospital, 
and the Tilbury Hospital; consulting physician to the 
Colonial Office. London: Cassell. Pp. 1068. 42s. 


In the 12th edition of this standard English work the 
section on the typhus group of fevers has been rewritten, 
and that on leprosy has been largely modified. Sundry 
figures in the text, particularly in the chapters on 
parasitology, have been redrawn, and the total number 
has been increased, while the number of plates has been 
slightly reduced. A chapter on the technique of injec- 
tion and of blood-transfusion has been inserted. Another 


valuable addition is a table of the drugs employed in the ° 


treatment of tropical diseases, which indicates the 
structural formula of each compound, its dosage and 
method of administration, and the occasion for its use, 
with some comments on its therapeutic properties and 
value where these are in doubt. The material in the 
chapters on medical entomology has been redrafted and 
rearranged, with manifest improvement. All the addi- 
tional information has been included without increasing 
the bulk of the volume, which has in fact fewer pages 
than its predecessor. 

This edition is an up-to-date and comprehensive 
compendium, which well meets the present need for 
information on tropical diseases, whether encountered 
at home or overseas. 


Mitchell-Nelson Textbook of Pediatrics 
(4th ed.) Editor: Watpo E. NELson, M.D., professor 
of pediatrics, Temple University. London: W. B. 
Saunders. Pp. 1350. 50s. 


THOUGH completely rewritten this work retains some- 
thing of the tradition of the previous editions, through 
the close association of the present editor with the late 
Dr. Mitchell. It is an outstanding production: indeed, 
we know of no single-volume pediatric textbook which 
equals it:in scope. The inclusion of a wide selection of 
key references is one of the features which made earlier 
editions so valuable to the peediatrician. Professor Nelson 
has been faced with the inevitable difficulties of grouping 
diseases according to age-incidence, infective or other 
nature,’ and systems, but has steered his way with 
remarkable success. The book starts with a survey of 
peediatrics, followed by a section on the care and evalua- 
tion of well children which is useful and well balanced, 
except perhaps for the part on ‘*‘ mental and emotional 
development ”’ which is relatively short and gives the 
impression of being superficial. Otherwise there is little 
to criticise and much to commend. Recent advances 
are dealt with faithfully but not at disproportionate 
length, and those who have been out of touch with 

diatrics during the war will, if they secure this volume 
or their shelves, be able to face with confidence a world 
resounding with words like rhesus factor and toxo- 
plasmosis. 


Government in Public Health 

Harry S. MustTarD, B.S., M.D., LL.D., De Lamar professor 

of public health practice and director, School of Public 

Health, Columbia University, New York. London : 

Oxford University Press. Pp. 219. 8s. 6d. 

In 1942 the New York Academy of Medicine appointed 

a committee to study how to make available to the whole 
country the most efficient practice in preventive and 
curative medicine ‘‘ at a lower per capita cost than the 
present system permits.’”’ The committee early felt the 
need of systematic data. The present volume, the 
second of twelve, describes the development of public 
health in the United States, and points out the directions 
in which further development is most needed. It is a 
valuable book, objective and critical. Professor Mustard 
shows not only where but why attempts at progress have 
met with success or failure. As he writes with tomorrow 
in view, he deals more with shortcomings than achieve- 
ments, holding that future improvements ‘‘ will not be 
attained by gloating over past accomplishments ”; and 
instead of laying stress on the high standard of public- 
health work that prevails over large areas in America, 
he is more concerned to point out that ‘‘ the local 
authorities of at least one-fourth of the population of the 
United States have so far failed to provide their citizens 
with anything approaching adequate health service.’’ 
He concludes that what is most urgently necessary 
is to deal effectively with that situation. Written with 
a light touch, his book is not only informative and 
suggestive but remarkably entertaining. 


Manual of Surgical Anatomy 
(Pocket edition.) Prepared under the auspices of the 
committee on surgery of the Division of Medical Sciences 
of the National Research Council by Tom Jones, 
professor of medical and dental illustration and head of 
department of illustration studios, University of Illinois ; 
W. C. SHeparp, art editor, W. B. Saunders Cgmpany. 
London: W. B. Saunders. Pp. 254, 15s.; and pp. 195, 25s. 


THIS manual has two almost equal parts. The first. 
is an atlas including many drawings illustrating 
the anatomy of operative surgery. The second is an 
explanatory index. The drawings are excellent, but 
some have suffered by condensation in size for the pocket 
edition, and the book is somewhat marred by a number 
of anatomical and printer’s errors. Also, though the 
terminology adopted in the atlas is predominantly 
that of the B.N.A., it is not consistently so. It seems 
rather curious that, when 7 pages are devoted to the 
surgery of the sympathetic, there is not a single illus- 
tration of the surgical approach to the spleen. Never- 


theless the drawings of operative surgery are particularly 
well done, and though the manual cannot be recommended 
to students it should find a place in postgraduate surgery, 
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LONDON : SATURDAY, AUGUST 31, 1946 


This Year, Next Year 


In the past year we have been thinking much 
about the new National Health Service, but little 
about the medical schools which must provide the 
men and women to staff it. The tasks before these 
schools are vast. They must repair the losses of war : 
new buildings planned in 1939 are still unbuilt, and 
many of the old buildings, besides suffering the natural 
process of decay, have been damaged. And they lack 
teachers: men who would normally have been trained 
for teaching and research work in the ancillary 
sciences, such as biochemistry, physiology, pharma- 
cology, and pathology, have instead become much- 
needed clinicians. 

The schools themselves have long recognised that 
they should be taking more students, and planning 
their curriculum to fulfil modern demands. The 
Goodenough report emphasised this duty, and the 
National Health Service, bringing with it a growing 
demand for doctors, makes it urgent. Moreover, 
the schools must, at least for several years, try to 
meet the claims of an abnormally large number of 
candidates for medical training, many of them 
ex-Servicemen. The exact number of candidates is 
unknown, since often they apply simultaneously to 
two or more schools, but they certainly far exceed 
the schools’ capacity. How long the heavy demand 
will be maintained is unknown; but some see it 
as a wave subsiding slowly over the next few years. 
The coming academic year, following twelve months 
of mass demobilisation, will probably carry the 
peak; but the following year may almost equal 
it, because the demobilised, though fewer; will be 
younger, and therefore the readier to seek a university 
training. In 1948-49 the ranks may be swollen by 
the return from the Forces, of the many schoolboys 
whose claims have been deferred this year to leave 
the way clear for ex-Servicemen. 


INTAKE AND SELECTION 


Wherever possible, the schools have responded 
to the present surge by increasing their intake ; but 
though they regret the need to reject candidates 
who would normally be accepted, they have set their 
face against taking so many that the standard of 
teaching would fall. The difficulty of choosing the 
best students has brought into prominence the ways 
by which they are admitted. The common portal 
of entry, recommended in the Norwood report but 
not yet’ established, is a long-overdue reform. A 
boy trained at a northern grammar school for a specific 
examination sponsored and accepted for matriculation 
by a nearby university was recently refused admission 
elsewhere in the country because that examination 
is not recognised by other universities as qualifying 
for matriculation. The schools which insist on 
individual entrance examinations should acknowledge 
the burden that these place on candidates, and agree 
to a common entrance examination. In the year 
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before leaving school young women, uncertain of 
acceptance at any one centre, sometimes sit no 
fewer than five separate entrance examinations, 
besides those for university scholarships and higher 
school certificates, from which they may hope to 
obtain State scholarships or county grants. No 
adolescent should be subjected to this unnecessary 
strain. 

If intelligent primary selection by examination 
has not advanced in recent years, great strides have 
been made in other methods of selection. It is now 
generally recognised that a candidate who satisfies 
basic requirements in general education is not neces- 
sarily fit for a career in medicine, and, in fact, that 
medicine calls for qualities which cannot be assessed 
on the results of a competitive examination. It is 
therefore customary to interview candidates and 
to assess their personality, interests, and cultural 
background, with the help of a headmaster’s report. 
At the London School of Medicine for Women, where 
400-500 apply each year for 100 vacancies, the 
first 200 in the entrance examination are interviewed 
by a committee of five, sitting separately. A committee 
in full session has been found to overawe candidates, 
whereas the friendly personal interview is altogether 
less forbidding. After talking to ten or so applicants, 
the committee members meet and exchange opinions 
while these are still fresh in their minds; and the 
system has worked well. Most schools set great 
store on this preliminary interview, which can help 
to eliminate those who seek to enter the profession 
purely for financial gain, and others who, not knowing 
what they want to do, are pressed by eager parents 
to adopt medicine as a career. We suggest that 
the time has come for the more conservative schools, 
which rely simply on school records, testimonials, 
and photographs, to employ more modern methods. 
Selection, however. careful, is not infallible; but 
mistakes are made much more rarely than with no 
selection at all. If an examination is used for initial 
screening of candidates it should be designed to test 
general intelligence rather than factual knowledge. 

It remains true that no test other than that of 
practice can finally prove whether or not the applicant 
has a bent for medicine. A boy or girl who has shown 
great aptitude for physics and chemistry may make 
a brilliant pure scientist but a poor doctor; indeed, 
many of those that eventually make good doctors 
find in these subjects an obstinate hurdle, largely 
because they are not shown how they apply to medicine 
itself. Occasionally a student after admission does not 
come up to expectations ; and then, both to save his 
own time and in justice to another who would benefit 
by training, he is displaced as quickly as possible. 
At the London School of Medicine for Women, 
for example, the student who fails once in the first 
year’s examination is asked to leave. Elsewhere, 
two chances are-usually given, but careful watch is 
kept, sometimes through a progress committee which 
reviews doubtful cases every six months. The strain 
imposed by a single now-or-never chance must 
undoubtedly deprive the profession of some good 
doctors. ‘ 

EX-SERVICEMAN OR SCHOOLBOY ? 


Most schools have welcomed the Ministry of 


Labour’s ruling that up to 90°%, of places in the coming 
academic year should be reserved for ex-Servicemen. 
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The grants made to successful applicants under the 
Government’s further-training scheme are probably 
generous enough to move a few unsuitable candidates 
to apply ; but at all but one of eleven centres recently 
visited the general quality of men from the Forces 
was thought to be high. One dean holds that “ the 
top and average are excellent, but the tail may be 
rather bigger than usual.” The authorities have 
recognised the doggedness that prompts a man, five, 
six, or more years after leaving school, to return to 
academic training, beginning, more often than not, 
with the matriculation examination. This group has 
the tremendous advantage of mental maturity and 
judgment, so often lacking in the young students 
of the war years; their work may benefit, too, by 
the wish, not so acute in the younger, to qualify 
and become independent with the least possible 
delay. They deserve first consideration, in common 
fairness, but the claims of those they displace must 
not be overlooked. 

This year the medical schools will be unable to take 
more than a few chosen schoolboys ; the remainder 
will join one of the Forces, in which they may serve 
for two years before starting their medical training. 
Most educators complain that medical students are 
subjected to continuous and usually concentrated 
teaching, always under the duress of examinations, 
from early youth up to the twenties. There should, 
they reason, be a break between school and medical 
training, so that the decision to take up medicine, 
and the course of study itself, may be approached 
with adult judgment. Such a break, they argue, is 
needed more by the medical than by any other student, 
because in medical training he finds a course so 
concentrated as to offer him little chance of mixing with 
students in other faculties; and indeed by reason 
of numbers, community of interest, and lack of 
opportunity (for apart from Oxford and Cambridge 
few universities have an established college life) 
almost his sole companionship is with other medical 
students. Some teachers therefore welcome the 
break enforced by military service ; they advise those 
submitted to it to seize this chance of broadening 
their outlook, and to further their general education 
with the help of the Service educational authorities. 
Military training is said by a few to foster mental 
idleness and disinclination for study, but the keenness 
of those already released contradicts this rumour. 

However, the system has its grave drawbacks, 
prolonging the period of dependence and postponing 
the prospect of marriage beyond even the advanced 
age customary among doctors. Certainly a schoolboy 
may get a good insight into Service conditions ; but 
if he is ever recalled to the Services, it will be not as 
a combatant soldier but as a doctor. It would there- 
fore be a gain for the Forces if he did his period of 
service after qualifying, when he is able to acquire 
the special techniques of Service doctoring. 

CUTTING THE COAT 

Most medical schools, and certainly the smaller 
ones, want to expand moderately as the Goodenough 
Committee advised. At most centres (Edinburgh is 
a notable exception) greater numbers could easily 
be accepted in the clinical years. There are, how- 
ever, serious local difficulties. One school at least is 
noticeably short of clinical teachers because these 
are still being claimed by the Forces ; others, usually 


because they need new buildings, have too few 
patients in their principal hospital. This second 
obstacle could undoubtedly be surmounted by closer 
liaison with municipal hospitals—which some teaching 
bodies are reluctant to achieve, partly because former 
relations with these hospitals have not always been 
of the happiest, and partly because they are not 
conveniently near. But the war has shown that the 
arrangement, however tiresome, is workable. Nearly 
all schools are increasing the number of their teaching 
appointments ; at Birmingham two junior chiefs are 
now being appointed in place of one, because a call 
for consultants at the periphery is expected. 

The difficulties at most centres are more stringent 
in the premedical and preclinical years. Unlike the 
schoolboy entrants, few ex-Servicemen have passed 
the first M.B. examination; thus there is now a 
bottle-neck in the first-year departments. Where 
faculties of science are responsible for instruction 
in the first-year subjects—physics, biology, and 
chemistry—the medical student may sometimes 
receive less than his due. Not unnaturally teachers 
in these faculties are apt to think first of training 
pure scientists from whose ranks their own future 
teachers and research-workers will be drawn; and 
they can hardly be blamed for doing so when the 
country is as short of pure scientists as of doctors. 
The Barlow Committee estimated that Britain in 
1955 will be 26,000 short of the required total number 
of scientists, even if universities train men to their 
full capacity in the intervening years. These faculties 
also train dental and veterinary students, besides 
those who instruct school-teachers, and those learning 
domestic science, nursing, and physiotherapy ; and 
each of these groups is short of personnel. Some 
think that medical schools might give up teaching 
these preliminary subjects and accept students only 
from the beginning of the second year. Each year 
a small proportion fail in the July examinations, and 
thus a small but unpredictable number are unable 
to take the places allotted to them at the start of 
the second year. If a common school for premedical 
teaching were shared by two or three medical schools, 
no second-year vacancies need be wasted. But this 
would favour mass-teaching, against which modern 
opinion has set its face; it would deprive the first- 
year student of medical-school life, from which 
he is believed to benefit even at the start of his 
training; and it might delay that revision of first- 
year work and its closer association with clinical 
medicine which is the ambition of most teachers. 


BUILDINGS AND STAFF 

Numbers are further restricted by lack of 
laboratories and of teachers in the technical subjects. 
Before the war, many schools had plans for prays: ar | 
these departments, which even then were too small 
for teaching or research or both. None of these plans 
have been carried out; and now the demand for 
teaching has grown and may be expected to grow still 
further. Charing Cross Hospital seeks to relieve 
the burden on King’s College by building a new 
temporary department for the teaching of anatomy 
and physiology, to start work in October, 1947. 
Other schools have no such immediate prospect. 
At a few, the sole obstacle to the acceptance of more 
students is the lack of laboratory space. These 


are making the utmost use of existing buildings by 
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holding classes in duplicate and triplicate ; but this 
is an inconvenient arrangement, with limited possi- 
bilities, and, unless teaching staff and research space 
can be correspondingly multiplied, may even lead to 
degeneration of teachers into hacks. It is a disturb- 
ing thought that, despite the growing need for 
doctors, suitable students are being turned away 
simply for lack of a building. A comparatively 
small amount of work on repairs and construction 
would make a very big difference, and we trust 
that the Government will favourably consider 
the proposal that two or more firms of building 
contractors should at once be allocated to the 
universities in order that it shall be done. With 
such aid, if priorities were rightly chosen, notable 
expansion would be possible within a couple of years ; 
whereas if the claims of domestic building are rigidly 
and exclusively enforced the development of essen- 
tial teaching institutions will be indefinitely, and 
dangerously, postponed. 

Buildings, however, are only a means to an end, 
and usually the problem of space is complementary 
to the far more difficult problem of staff ; for existing 
staffs are too small to make full use of new and 
larger buildings, while larger staffs could not be 
contained in those now in use. Moreover, though 
new departments could be completed in a year 
or less, useful additions to the teaching and 
research staff could not be trained in less than 
four or five years. 

The medical schools want, above all, to avoid 
progressing in a series of jerks; but that is exactly 
what they may be compelled to do by their ignorance 
of when and to what extent their demands are to be 
met. The best they can now do is to train staff, 
while waiting for new buildings to be constructed 
at some unknown date in the future. Throughout 
the war those who would normally have taken such 
training helped to meet the call for clinicians, and 
there is today such a shortage of trained biochemists, 
physiologists, anatomists, pathologists, pharmaco. 
logists, and bacteriologists as may not be made good 
for a generation to come. Not only must these men be 
trained, but the country’s impaired prestige in research 
must be restored. It is a giant task, but fortunately 
the right kind of men are volunteering in increasing 
numbers. The rising trend of university salaries has 
attracted some, and the anticipated “ flattening ” 
of remuneration in the new health service has moved 
others to select an interesting career in teaching 
and research. Some universities—notably Birming- 
ham, where money has been set aside for training 
men in the ancillary sciences and where a research 
institute is contemplated—are doing their utmost 
to overcome the deficit. In the final count, a man’s 
readiness to join the staff of a department is decided 
largely by the reputation of its head and by its 
research programme. Of late years some men with 
the keenest minds have been inclined to give up 
teaching and concentrate solely on research; this 
should be checked, for students benefit greatly by 
association with those who are at the growing-point 
of their subjects. Instruction by those that teach 
without at the same time engaging in research 
degenerates all too often into coaching. Thus when- 
ever new and larger laboratories are built for students, 
suitable research accommodation must be constructed 


for those who will teach. If classes are too large 
there is always a danger of mechanical and impersonal 
teaching; and when numbers go up without a 
corresponding increase in staff, teachers are robbed 
of so much time for research, which may cause some 
of the best to withdraw completely from teaching. 


NEW SCHOOL FOR WOMEN ? 

If competition for medical training is now keen 
among men, it is, and has long been, keener among 
women. Even the gain, in 1947, of 15° of vacancies 
in the London men’s schools will bring little relief, 
since the London School of Medicine for Women 
is to take 15% of men. Those responsible for the 
training of women students do not, on the whole, 
favour the enforcement of this 15°, quota on schools 
which are reluctant to accept the agreement. They 
think that either a few schools should accept men 
and women on a fifty-fifty basis, thus becoming 
truly coeducational, or that an entirely new school 
should be established. They contend, too, that places 
should be awarded by open competition, regardless 
of sex. One of the schools which has accepted women 
students in the last few years only has found them 
intellectually and personally acceptable and would 
willingly take more ; some of the others demur at the 
prospect of accepting women, reiterating traditional 
arguments which in practice have little substance. 
The common complaint that the training of women 
is a waste of time since they often marry or otherwise 
retire is not substantiated by a recent survey which 
suggested that the proportion of those qualifying 
who are totally lost to medicine through marriage 
and all other causes—including retirement at 60— 
may be under 15%. 

The survey was undertaken by the Medical Women’s 
Federation in 1944. A questionary was sent to the 
women graduates of 21 British medical schools, and 
4369 replies were received. Of these women, 3179 
(73 %) were in full-time and 574 (13%) in part-time work. 
They included 660 women under 30, of whom 83 °% were 
in full-time and 7% in part-time practice. Of 2865 
women in the main working years of a doctor’s life 
between, that is, the ages of 30 and 59—75°% were in 
full-time and 14% in part-time practice; so the pro- 
portion lost to medicine between these ages was only 
11%. After 60, of course, there was a steep rise, 48% 
going out of practice. 

Women clearly deserve a large share in any further 
increase in student accommodation. Despite the 
Goodenough Committee’s recommendations, we sug- 
gest that the West London Hospital, which has done 
much for the instruction of women students in the 
war, should not lightly be abandoned as an under- 
graduate teaching centre. The successes of its students 
in examinations, and the growing inclination of 
entrants to place it at the head of their application 
list suggest that it should be developed rather than 
suppressed. Many competent observers believe 
that this nucleus could well be used as a_ basis 
for a new school, especially since there is little 
immediate prospect of having one elsewhere in the 
country. 

Outside London the foundation of another school 
must wait upon the granting of a charter to a new 
university. Even then, ten or possibly twenty 


years would be needed to build up its staff and 
organisation. When the time comes, two parts of the 
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country 1 may be considered : the south- west and the 
East Midlands. The south-west is now served by 
Bristol, with a domain from Gloucester to Land’s 
End—a stretch as long as the distance from London 
to Blackpool. Of the possible sites Plymouth is well 
placed for clinical teaching, but Exeter already has a 
college which has shown drive and initiative. For the 
East Midlands, Nottingham has a well-established 
college and suitable buildings, but Leicester can 
advance at least equal claims to recognition as a 
clinical school: 
A COMMON PURPOSE 


These prospects lie in the future. Can nothing 
be done to make a better job of the present ? Some 
of the medical schools give a strong impression of 
fighting in the dark. They do not know the number of 
students they will be asked to accept in 1947-48, 
nor the method of allocation ; they have not been told 
when their urgent building programme can begin ; 
and they have no way of judging the effect of the 
new national service on the demand for graduates. 
Each school has vigorously set about righting the 
damage of war, inspired by the thought that the 
Goodenough recommendations may be acted on 
some day. But their efforts, thoygh energetic, are 
local and only casually integrated. Surely a central 
body—perhaps a standing committee made up of 
the deans of all schools—could plan for the country 
at large, and declare the needs of the schools in a 
strong voice ? This body might well keep a register 
of all candidates for entrance to medical schools, 
and set a common entrance examination for the 
schools which insist on this preliminary. There is 
no reason why it should have any other executive 
authority: the schools need not fear to lose their 
autonomy if such a body is formed—they would, 
as now, be subject only to the requirements of the 
General Medical Council. Any attempt to set up a 
common schedule of teaching for the whole country 
would of course be disastrous, and the suggested 
body would be well placed to ward off any such 
attempt. Its other functions would be to decide, 
by discussion among its members, which schools 
had prior claims to new buildings ; to use every means 
to put the Goodenough recommendations into effect ; 
and to act as a clearing-house for teachers, so that 
those schools which needed additional staff most 
urgently might have a reasonable chance of getting 
them. If more graduates were needed, the council 
of deans could decide at which schools the numbers 
should be increased, and to what extent. In much 
of its work the council would be supplemented by 
the medical-education committee of the University 
Grants Committee, which might, through the 
council’s activities, be prompted to give a more 
decided lead. 

To be lively and stimulating, medical teaching 
must always be conducted according to local inspira- 
tion and taste. But the training of doctors is a 
national undertaking. The schools should see them- 
selves as a team, serving the whole country not in 
a narrow spirit of rivalry but as component colleges 
in a national university. 


Air Marshal Sir Harold Whittingham, ¥.R.c.P., has been 
appointed medical adviser to the British Red Cross 
Society. 


THE TEACHING OF ANATOMY 


{aucust 31], 


Ir has long been customary for teachers to admit 
that their students -have too much to learn; yet 
the load grows automatically, year by year, with 
each advance of medical science. The sympathetic 
teacher in fact usually favours ruthless pruning of 
everything except his own subject; and this he 
successfully resists. On the preclinical subjects 
the Goodenough Committee held that there is ‘an 
urgent need in every school for a new viewpoint ” 
and for the drastic elimination from the curriculum 
of a mass of detailed information “ which serves only 
to clutter up the student’s mind and deaden his 
interest in subjects that can and should make the 
liveliest appeal to him.” And indeed it is very widely 
agreed that the anatomical burden, especially, is too 
heavy. The General Medical Council have not yet 
published their plans for overhauling the students’ 
timetable, but while we wait for these we might try 
to fit the anatomical curriculum for its proper task 
of training general practitioners. 

Let us then begin by reducing the enormous volume 
of factual memorisation which topographical anatomy 
inflicts on students not destined to become surgeons. 
And here a notable step has now been taken by Prof. 
W. E. Le Gros Ciark, F.R.S., whose Practical Anatomy 
Revised and Rewritten is to appear next month.! 
His preface shows a welcome change in the oppressive 
anatomical wind which has hitherto prevailed. 

“The fact is,’ he says, ‘‘ that current anatomical 
textbooks have developed and expanded by a process 
of gradual accretion from the days when the subject 
was still in its early descriptive stage, when the 
interest of the anatomist was mainly focused on 
rather abstract problems of morphology, and when 
(before the modern organisation of medical services 
had been developed) almost any general practitioner 
might be called on to attempt major operations of 
an emergency type demanding a fairly intimate 
knowledge of topographical anatomy.” 

Probably less than 5°% of medical students, he remarks, 
will ever undertake ‘major surgery. 

‘“‘It thus appears unnecessary that the remaining 
95% should still be required to study and memorise 
factual data whose importance lies solely in their 
application to specialised operative technique. 
The few who later decide to take up surgery as a 
career should be required, after qualification, to 
complete a further course of dissection, including 
all those details of topography which are or may be 
of direct importance for the surgeon.’ 

He thinks the student’s knowledge of topographical 
anatomy should be sufficient for the following purposes : 

‘*To provide a basis for an intellectual appreciation 
of the morphological principles which determine and 
influence the organisation of the living body ”’ 
(principles which the premedical course of biology 
should already have instilled to some extent) ; 
“to interpret in terms of structural organisation 
the normal physiology of the human body and 
therefore to anticipate the probable results of inter- 
ference with normal structure and_ structural 
relationships); to recognise the anatomical basis 
of the clinical signs and symptoms of disorder due 
to injury or disease ; to understand the anatomical 
factors involved in the development of pathological 
processes and the possible complications which may 
arise therefrom; and to employ competently all 
the ordinary methods of examination and treatment 
(including minor surgery) which involve anatomical 
knowledge.” 


1. To be published by Edward Arnold & Co., London, on Sept. 12th. 
Pp. 470. 258. 
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He wants the decks cleared, partly to provide 
more room for 

“the study of morphogenetic principles either in 

embryological development or in the post-natal 
growth and repair of tissues, a thorough grounding 
in radiological and surface anatomy, a more 
systematic study of muscle actions and joint move- 
ments, a fuller consideration of the anatomy of the 
nervous system and the special senses (with special 
reference to their functional disorders), and an 
introduction to the principles and methods of 
experimental anatomy.” 

Most clinical teachers will find these views full of 
common sense; but do they go far enough? Is a 
“fuller consideration of the anatomy of the nervous 
system ” justified ? The practitioner who knows how 
little of the anatomy of the nervous system he 
remembers from second M.B. days may well feel 
that he should have been taught the broad principles 
of nervous-system anatomy, on which he now depends, 
rather than a mass of indigestible detail about the 
caudate nucleus and the bundle of Vicq d’Azyr 
which bewildered him and obscured the pertinent 
facts. The neurologist, the ophthalmologist, and the 
otologist should, like the surgeon, defer the acquisition 
of special knowledge until they are qualified. Again, 
does the future general practitioner need to study 
more systematically the movements of joints and 
muscles when the orthopedic surgeon or neurologist 
can advise on cases of difficulty ? Surely time saved 
on topographical detail should be devoted to subjects 
of great vocational use (such as surface and radiological 
anatomy) or pre-eminent in educational value (such 
as the principles and methods of experimental 
anatomy). The change needed is reorientation of the 
anatomical course with emphasis on function rather than 
structure. The preclinical student needs to be fitted 
by his anatomical knowledge to appreciate more readily 
and intelligently what is to follow in the clinical years. 

Some bold spirits have suggested that the education 
of the future general practitioner and specialist should 
diverge at a very early stage and that different courses 
of anatomy should be provided ; but no*student in 
the early stages of training can be sure where his 
abilities lie; moreover, in these days at least, a 
decision to marry may oblige him, as soon as he is 
qualified, to exchange the dream of the consulting- 
room for the reality of the surgery. Some think 
it a waste of time for every student to dissect 
the entire body; but actual dissection gives a 
familiarity and contact with the structures of 
the body which cannot be gained from specimens 
and models. There is much to be said, how- 
ever, for allowing students to attend a few pre- 
liminary classes at which an expert rapidly dissects 
and demonstrates the whole body. The beginner 
will then start work with a mind oriented to think 
in systems rather than structures. 

Professor LE Gros CLARK’s book, with some 450 
pages, still seems to us to be on the large side; or 
rather it combines in one book what we should like 
to see as two. Not long ago we advocated ? a revival 
of the small inexpensive dissecting manual, which 
can be used for practical work and thrown away 
when soiled. Students can use such a work con- 
currently with a textbook designed to give them a 
coherent knowledge of the systems. Complete accounts 


2. Lancet, 1944, i, 569. 


of the bodily structures, for the use of teachers, 
students of surgery, and research-workers, should be 
reserved for reference works. In covering dissection 
as well as the fundamentals of anatomy, Prof. Lk Gros 
CLARK has been obliged to approach his subject by 
regions instead of by systems. Though he seems to 
us to give much more detail than the general practi- 
tioner may reasonably be expected to need, he fears 
that his fellow anatomists may think he has omitted 
many essentials. Some light might be thrown on 
this point by setting a test paper on anatomy to a 
group of general practitioners of 10-15 years’ standing : 
what they know would surely be a useful index of 
what they need to know. But whether his book 
is too long or too short, or of exactly the right length, 
Professor Lk Gros CLARK can be sure that most 
teachers, and all students, will welcome his positive 
effort to reform the teaching of anatomy. 


Annotations 


MORAL AND INTELLECTUAL LEADERSHIP 


Tue British Institute of Philosophy was founded 21 
years ago to serve as a link between philosophy and the 
everyday world. At its coming-of-age meeting last 
month it listened to a symposium of papers by a philo- 
sopher, a scientist, a divine, and a classicist, on the 
Need for Moral and Intellectual Leadership. Through all 
that was said ran an urgent sense of apprehension for 
the future of our civilisation, now threatened with 
destruction because science has put in our hands tools 
of immense power and reach, which we yet lack the 
wisdom to use in our own best interests. The theme 
is of importance—not. merely of theoretical interest 
but of plain practical importance—for every educated 
man, and not least for the doctor. 

Viscount Samuel, speaking for and to the philosophers, 
urged that in this crisis their duty does not end with 
the serene detached contemplation of human life and 
human thought ; they must emerge from their academic 
seclusion and say something that will affect human action. 
That a philosophy can be a motive force, Nietsche is 
evidence enough ; Hitler chose his works as a present 
for Mussolini. That recent years have heard no clear 
expression of a beneficent philosophy may be due to 
the discordant voice and laboured utterance of present- 
day philosophers, and their greater concern with the 
limits of human knowledge than with the needs of human 
welfare. But it is possible, and desirable, that ‘‘ philo- 
sophy, in this country and other countries, condescend- 
ing to be comprehensible, inspired by a Socratic sense 
of mission, linking hands with religion, science, and 
scholarship, may yet renew her great days, teaching the 
teachers of the peoples and leading the leaders.” 

Prof. A. V. Hill, F.n.s., described human society today— 
in scientific phrase, and mild enough at that—as being 
in a highly reactive state. But reactions in human society, 
unlike those in chemical mixtures, depend on the initial 
activity of a few of the members, not on a general bulk 
initiative. These few are the leaders. Good leaders 
will use their reason and acknowledge moral principles. 
The majority of mankind “ will respond to leadership, 
but the leadership, if it is to be effective, must appeal 
for the most part to feeling rather than to reason. The 
problem, therefore, is to find leaders who, basing their 
policy on reason and morality, are capable nevertheless 
of appealing enough to the feelings of their fellow citizens 
to cause them to follow.” Science, so far as it can do so 
without compromising its prime loyalty to truth, should 
make some contribution to that leadership. 

Canon Leonard Hodgson, professor of divinity in 
Oxford, trying to define a creed or philosophy of life, 
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quoted Shaw : ‘ what-a man believes may be ascertained 
. . . from the assumptions on which he habitually acts,” 
whether those assumptions are expressed or implied. A 
satisfactory creed must be rationally coherent, and it 
must empirically fit the facts of life and experience. 
The Christian theologist’s contribution to the discussion 
on leadership is his claim that the events described 
in the Bible story are of central significance to the proper 
understanding of human life, and to the development of a 
satisfactory creed. But Canon Hodgson rightly adds 
that this claim must be continually subjected to the 
criticism of philosophy and of experience. 

Prof. E. R. Dodds, regius professor of Greek in Oxford, 
was concerned with the responsibility of the universities 
in training leaders. He condemned the nineteenth- 
century conception of a university as “‘a holy citadel 
of pure scholarship” because it was incomplete. He 
urged that the universities should today make a deliberate 
contribution to the needs of a planned democratic society. 
Their problem is to provide society with the men it needs, 
and at the same time retain their freedom to pursue 
truth for its own sake. Their difficulty is that society 
demands mostly technicians and specialists, whereas 
society needs leaders with general wisdom, vision, and 
perspective. Their answer must be a continued effort 
to train students to think and to judge for themselves, 
on a broad basis of knowledge and experience, and with 
absolute intellectual honesty. 

These stirrings are not merely piops panic induced 
by the atom bomb. They are the response of honest 
men whose social conscience has been moved, who are 
aware of the process of social integration that is the path 
of British democratic development, and who feel it their 
duty to take an active part init. Most doctors owe some 
thought to these questions too. For medicine is— 
naturally and inevitably—caught up in the integration 
process. Doctors are now confronted with duties to 
society as well as with duties to the individual patient, 
and must face and deal with both. The peculiar 
intimacy of their relations with their fellow men gives 
them an influence on the behaviour and the mental 
attitudes of the community more powerful than they 
realise. The success with which the profession solves 
its major problem of preserving freedom and initiative 
within a nationally organised medical service will influence 
a whole series of similar questions of administrative 
structure in other spheres of activity. The medical 
schools, on the one hand more than ever built in to the 
universities, on the other in close contact with the social 
and individual problems of health and disease, are well 
placed to design the bridge between university studies 
and the human affairs of today, between honest thought 
and unselfish action. Medicine is in a position to show 
the world, by example rather than precept, that good 
leaders cannot be made to order, but that a free and 
stimulating intellectual climate will favour their develop- 
ment and that recognition and responsibility are their 
due when they appear. In sum, medicine is no longer 
an isolated affair between doctor and patient: the 
relations of both to the community are claiming an 
increasing amount of attention. In a more closely knit 
society medicine faces new difficulties, new responsi- 
bilities, and a more complicated task. The problem of 
leadership closely concerns it. 


MODELLING IN MEDICINE 


Most of us can recall times, particularly during our 
dissecting days, when a model of an obscure anatomical 
recess served to enlighten our perplexity. Models may also 
be used for demonstrating pathological lesions and for 
illustrating surgical techniques and approaches. Bul- 
bulian ? discusses the ways of making them of plaster- 
of-paris, papier-maché, wax, plastics, metal, or glass. 


1. Bulbulian, A. H. Proc. Mayo Clin. 1945, 20, 383. 


Direct freehand modelling, which involves the difficult 
and tedious procedure of copying, is necessary only for 
large-scale reproductions of intimate structure, such as 
cells or parasites, This method, which was used by the 
Greeks and Egyptians in antiquity for the portrayal 
of deformities, has now been replaced for general purposes 
by simpler techniques. A direct cast from the actual 
specimen is the easiest and best method, the medium 
being applied over the object to produce a negative 
cast from which the final positive cast is moulded. With 
hollow structures like the bronchial tree or cerebral 
ventricles no intermediate stage is needed, for a direct 
negative cast can be made by filling the lumen with the 
casting material. Though the casting method is quick 
and accurate, care is needed to procure a smooth 
impression and to impart the correct colouring. Direct 
casting is sometimes impracticable, as with the irregular 
surfaces and crevices of surgical exposures and post- 
mortem dissections, Here an indirect method is used, 
by making a freehand model in clay or other plastic, 
which is then reproduced by casting. With this process 
essentials can be judiciously emphasised and non- 
essentials eliminated ; and it is particularly suitable for 
such intricate structures as the ear, eye, or embryo in 
magnification. But it is very lengthy, and the colouring 
is quite inaccurate unless it is incorporated in the medium 
from the start. 

Finally, various composite models have been designed 
to illustrate particular techniques; thus for training 
students in endoscopy a plaster cast of head and trunk 
can be combined with a modelled lesion at the end of 
a dummy gastroscope. On another page, Professor 
de Seigneux describes the use of models made from 
gelatin on a gauze basis to give the student experience 
of the appearance of tissues and their consistence to 
palpation. Though useful in imparting basic principles, 
especially in obstetrics, models can never replace practice 
on living tissues; passing a catheter on a dummy 
urethra or setting a fracture in a limb which does not 
swell after injury is not the best of preparations for 
undertaking these operations on patients. It is a pity 
that the modern increase in the student-patient ratio 
makes such substitutes necessary. 


PHYSIOLOGY OF THE NEWBORN INFANT 


THERE may now be little need to emphasise the 
principle that consideration of disease should be preceded 
by study of the normal. There are still, however, many 
gaps in our physiological knowledge, one of the largest 
being the effect of age on body processes. Physiology, 
as generally taught, is based on observation of fully 
grown animals and men. Differences between species 
are largely neglected ; students sometimes feel that frogs 
are not quite the same as men, but the view of their 
elders and betters seems to be that physiology is essen- 
tially the same throughout the vertebrate kingdom. 
The effect of age on a normal process is seldom demon- 
strated ; and because few physiologists have interested 
themselves in the significance of age, progress has been 
retarded. Pediatricians, for example, have been ham- 
pered in investigations and treatment by not knowing 
where the normal ended and the abnormal began ; they 
have often been forced to work out the normal and its 
variations for themselves, and physiology owes these men 
a debt. Their findings, however, are scattered throfgh 
the literature, and the time has come for a book on the 
physiology of infancy, bringing together all this knowledge. 

Clement Smith! has now compiled just such a book, 
which will be welcomed by everyone interested in the 
subject. It is not very long—the second edition will 


probably be longer—but it is packed with facts, mostly 


1. Physiology of the Newborn Infant. Clement A. Smith, m.p., 
professor of pediatrics, Wayne University; medical director, 
the Children’s Hospital, Michigan. Springfield, Illinois: Charles 
C. Thomas. Pp. 312. $5.50 
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well considered and presented, with an invaluable biblio- 
graphy at the end of each chapter. One of the work’s 
most pleasing features is the international character of 
the references ; too often nowadays these tend to have 
a somewhat parochial flavour. The author rightly 
considers that study of the physiology of infancy must 
begin with the foetus, but he preserves a nice balance. 
Chapters are devoted to respiration, the blood, icterus 
neonatorum, energy metabolism and heat regulation, 
the digestive tract, nutrition, mineral metabolism, renal 
physiology, endocrines, and immunity, and each ends 
with a summary of its bearing on clinical medicine. 
Hidden behind the back cover there is perhaps the most 
useful feature of the whole volume—a table of normal 
values. 

The material of this book is of great importance to 
medicine. It underlines the fact that our knowledge of 
the subject has only just begun to develop. Here there 
should .be no national barriers, no call or excuse for 
secret research ; and if the spirit of international codpera- 
tion returns, great advances may be made in the next 
twenty years. 

CLINICAL PHOTOGRAPHY 


CHEMICAL pathology now enables us to define with 
almost mathematical precision minute changes in many 
bodily functions ; and the clinician is increasingly alive 
to the need for exact records of the changes he observes 
in his daily work. This has prompted several hospitals 
to plan photographie departments, and the Westminster 
Hospital medical school has taken the lead by appointing 
a doctor wholly employed on this work. But interest in 
clinical photography is not confined to hospitals : among 
the societies the Scientific Film Association and the Royal 
Photographie Society both have medical groups; and 
the Royal Society of Medicine early this year devoted 
an entire meeting to the uses of photography in diseases 
of the skin. 

The practice of relegating the hospital photographic 
department to a basement room, under the care of a 
poorly paid technician, no longer suffices. On other 
pages Dr. Peter Hansell and Dr. Brian Stanford suggest 
requirements for the promotion of this neglected supple- 
ment to the clinician’s vision. There may be delay before 
their recommendations are fully met, if only through 
lack of trained staff. It is hoped that the schedule for 
the training of hospital photographers now being pre- 
pared by the Institute of British Photographers will be 
followed by the adoption of a course and examination 
which wil] give trained medical photographers a status 
similar to that of trained radiographers; with the 
demobilisation of the many who have had special experi- 
ence of photography in the Forces, there should be no 
lack of suitable candidates. The recruitment of doctors 
to supervise the departments may be less easy ; probably 
few will at first be willing completely to abandon clinical 
medicine and to combine their hobby with their profes- 
sional training in the work of the photographic 
department. But medicine will be greatly benefited by 
those who take the plunge. 


GROUP PRACTICE IN AMERICA 


DurRiNnG the last thirty years medical group practice 
has extended in the United States, especially in the 
West and Mid-west. There are, broadly, three kinds of 
groups, organised to meet varying needs: (1) “ reference 
groups,’ such as the Mayo Clinic, where there is a staff 
of over 600 doctors, provide diagnosis and treatment, 
primarily over a short period, for patients with unusual 
or complicated conditions; (2) “‘ diagnostic groups ” 
do no more than make a diagnosis and furnish a report 
to the doctor referring the case; while (3) “‘ service 
groups,’ now numbering about 500, offer family medical 
care and the commoner specialist facilities. The groups 
have formed a central organisation, the Medical Group 


Practice Council,' which held its fourth annual meeting 
at Princeton, N.J., last May, when it was announced 
that next autumn the New York University College of 
Medicine will establish the first medical group-practice 
unit to be undertaken by a medical school. An account 
was given of a group-practice unit that looked after 
the 75,000 workers on the atom-bomb project at Oak 
Ridge. Within a year the Federal government built 
in the wilderness the atom-bomb factories and the town 
of Oak Ridge, together with a 325-bed hospital and the 
necessary clinics. Before the town was built there 
was not a doctor within twenty miles of the place. A 
voluntary health-insurance organisation, the Oak Ridge 
Health Association, was formed on a prepayment basis 
and financed by contributions from the employed persons 
with a government subsidy ; and a complete service of * 
medical care was provided by 50 army doctors working 
from the hospital. On the average, 600 patients were 
treated daily at the clinics, the maximum number being 
about 750. The unexpectedly rapid demobilisation of 
medical officers after the end of the war led to the 
discontinuance of group practice at Oak Ridge, where, 
it was stated, there are now 23 private doctors practising 
for fees. 

Prominent among the questions discussed at the 
Princeton meeting was how to make known the 
advantages of group practice to the American medical 
profession, and particularly to the younger doctors. 
The Medical Group Practice Council proposes to prepare 
a manual explaining in detail what experience has shown 
to be the elements essential for success. The council 
has, however, already published an interesting pamph- 
let, Solo or Symphony, for the guidance of demobilised 
doctors contemplating entrance into medical group 
practice. Its 44 pages contain a remarkable fund of 
practical information, and it concludes by laying stress 
on the importance of planning the staff of a medical 
group to suit the varying local conditions: ‘‘ You must 
carefully tailor its size and specialist representation,” 
it is said, ‘‘ to fit the size and requirements of the com- 
munity you plan to serve.” 


ELEVEN PLUS 


Ovr leading article «speaks of progress in the tech- 
nique of selecting candidates for a career in medicine. 
Unhappily, despite the Education Act of 1944, there 
has been no similar advance in the choice of boys and 
girls for higher education, and some of those who might 
benefit most by medical and other university training 
never reach the stage of presenting themselves for 
admission. The child of the less well-to-do, now as 
before, gets his last chance of a grammar school, and 
thence a university education, when he is just past the 
eleveri-year-old mark. Examinations, as is acknowledged 
in modern methods of choosing medical students, are 
apt to give a distorted reflection of capacity ; and the 
objections to relying on them are doubly cogent at the 
early age of 11. A child may be a “late developer ” ; 
he may, through illness, have missed six months’ school- 
ing; he may, as often happens in the early years, have 
brilliance but little application; he may have been 
unwisely taught; or he may, again, show himself in 
a poor light when submitted to the routine of the formal 
examination. If he is a victim of any of these circum- 
stances, he may fail, and by this single failure the doors 
to a university education are as good as barred to him 
before he enters his teens. Under the new Act authorities 
are empowered to transfer children to grammar schools 
at a later age, but it remains to be seen how far they will 
do it. 

Children whose parents can bear the cost of continued 
post-primary education are not exposed to this hazard ; 


1. Address: Medical Administration Service, Inc., 1790, Broadway, 
New York 19, N.Y., U.S.A. 
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and, without previous competitive examination, they 
are free to matriculate at the age of 16 or 17. The bias 
thus strongly favours the more moneyed section of the 
population. This issue has a twofold implication— 
social and national: social in that the universities should, 
in a working democracy, be open to those most likely to 
benefit by the opportunities they offer; and national 
in that the country cannot afford to lose by default any 
that should be its intellectual leaders. A recent survey 
suggested that “about 5% (of the population) are as 
intelligent as the upper half (of the university students 
and graduates tested).”’! It is admitted that intelligence 
should not be the sole criterion m the choice of under- 
graduates; nevertheless, this survey does indicate— 
what is indeed obvious—that many who have been 
denied it would have repaid the nation well for the chance 
of a university education. 

What is the solution? Most enlightened educators 
seek to spread the net wider, by affording, irrespective 
of status, equal chances of competing for places at the 
university. The education committee of the L.C.C? 
has declared itself in favour of the American omnibus 
or ‘multilateral’ system, whereby all post-primary 
students attend a single school, and are educated accord- 
ing to their capacity, the competent being given ample 
opportunity of proceeding to college or university. In this, 
however, there are difficulties, including cost, the scarcity 
of teachers, and the risk of lowering the standard of school 
and university training if the doorg are opened wide ; 
and to these Sir Cyril Norwood adds: ‘* Unemployed 
intellectual proletariats have emerged in various countries 
in the recent past, and they bave not made for social 
health. It is unwise to breed beyond the means of 
subsistence.’ ? Nevertheless, on the reverse of the coin we 
find!: ‘It is possible, though by no means certain, that 
we should be a better and happier nation if every crossing 
sweeper possessed a degree in Lit. Hum. What is more 
certain is that we shall be fortunate if by 1960 our schools 
and universities are turning out enough men and women 
with the qualities needed at all the different levels of 
employment.” In the Times* Mr. William Connely 
writes : 

“The difference between the two countries [Britain and 
the U.S.A.] lies in the stage at which the weeding-out process 
sets in. In Britain the weeding-out occurs at the age of 11 
plus; in America, seriously at the age of 22. Which is the 
more democratic ? Which gives the wider opportunity to 
‘late developers’? . . . America has six times as many 
university students as Britain. But the important thing is 
that America has 100,000 postgraduate students—twice the 
number of undergraduates in Britain. These American post- 
graduates it is who eventually run the country.” 


It may be thought that the American system has 
much to commend it ; but, if only for lack of teachers, it 
will not be seen here in the measurable future. Surrey 
County Council makes perhaps the nearest practicable 
approach in its plan to adopt a common system of 
secondary education for children of 11-13; on their 
records in these two years their aptitude for subsequent 
education at the grammar, technical, or modern school, 
as the case may be, will be assessed. There is some 
hope that eventually the examination at 11 or 12, to 
which most other bodies are adhering, will be replaced 
by consideration of school records, parents’ wishes, 
and any other factor that the education authorities 
wish to include; but this must probably wait until 
a standard system has been accepted throughout the 
country. There is also hope that the initial division at 
11 will not be too rigidly maintained, and that the boy who 
after entry to, say, a technical school shows exceptional 
promise may still be transferred to a grammar school 


1. Planning broadsheet no. 253, issued by P.E.P., 16, Queen 
Anne’s Gate, London, S.W.1. 

2. epoes of the general subcommittee (no, 5), July 11, 1944. 

= Times, August 8, 
August 14. 


from which he could proceed to the university. Any 
such modifications as these are welcome. 

With the best that can be done, selection will still 
be made before, or in the early years of teen-age. In 
Britain tradition dies hard; and perhaps tradition in 
education dies hardest of all. New methods, despite 
their proved success in other fields, are but slowly 
acknowledged and still more tardily accepted. Even 
at the age of 11 or 12, the few who are outstandingly 
clever should by all means be admitted without demur 
to a grammar school; but the claims of others who 
show promise, competing as they are for a restricted 
number of places, should be scrutinised by every method 
of known value. In the first place, examination results 
could be checked by intelligence tests; no single test 
is a valid indicator, any more than a single examination, 
but the sum of several tests is a guide whose worth cannot 
be overlooked. Otherwise, personality, interests, and 
aptitude should all be taken into account ; a headmaster’s 
report would have its value, not so much for any comment 
on the child’s zeal for learning (which may be suitably 
reflected in his school record and by examination) as 
for the comment on his behaviour and his relation to other 
children. The present exclusive preoccupation with 
examinations in the formative years is not only wrong- 
headed but harmful; it stands damned for all to see in 
the youth who, having battled his way through the 
primary and grammar schools, finally reaches the uni- 
versity with a scholarship, exhausted, his intellectual life 
spent—an orange sucked dry. Others are injured in 
less overt fashion; concentration on examinations 
fosters the regard of learning as simply a means to success 
in the competition for places, so that when the university 
is finally attained, what should be a liberal education is 
seen as a series of coach-classes. ‘‘ There is another 
matter,” says Sir D’ Arey Thompson, F.R.8., ‘‘ which makes, 
to my mind, a greater change since I was young; and 
that is the way men come to the university, not for the 
love and joy of learning, but for the business of passing 
anexam. They do not hitch their wagon to a star as so 
many of my old companions did; they only want a 
degree, and a job. In short, we have plenty of under- 
graduates, but a sad lack of students.”’ ® 

If the universities are not to degenerate into technical 
colleges, those that come to them must arrive with 
fresh minds, thinking of education as something larger 
than a method of winning the struggle for advancement ; 
and the time to impart that vision is when primary 
education is begun. But such a reorientation is not 
possible until the teachers themselves have learned that 
the number of marks in an examination is not what they 
have held it to be—a satisfactory guide to competence. 
Nor can the hapless youth whose future may depend 
on an examination at the age of 11 be assured of a fair 
chance to show his merit until this lesson has been 
learned and acted on. We may disagree on methods of 
teaching and on methods of testing; but none who is 
interested in the nation’s well-being will deny that any 
step towards a more rational use of our people's intel- 
ligence is a step worth the taking. 


PSYCHOLOGY OF STUDY 


A , CORRESPONDENT who signs himself ‘‘ Ex-Service 
M.O.”’ writes as follows: ‘‘ After taking the Logdon 
— examinations, one is amazed at the enormous 
volume of information the student is expected to digest, 
remember, and reproduce. Many of us who have recently 
been released from H.M. Forces have our eye on higher 
examinations, and would be glad to have some informa- 
tion on the technique of study. What is the best method 
of preparing for an examination with greatest economy 
of effort, while carrying on a full-time job? Perhaps some 
of your readers, including the psychologists, would kindly 
assist us with their advice and experience.”’ 


5. Times, August 9. 
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Medical Schools 


At Oxrorp UNIVERsITy there are staff and accom- 
modation to deal comfortably with some 60-70 students 
yearly. Hitherto, most prospective students have come 
straight from school, but Service men and women 
are already inquiring about places. The faculty is per- 
mitted to accept such students outside the quota, but 
as lack of space and staff set an obvious limitation on 
numbers the competition for places will be greater than 
ever, and the faculty is therefore discouraging the 
acceptance of foreign students for the present. 


The general post-war p~''-~ of CAMBRIDGE UNIVERSITY 
is to maintain the prev .inica: teaching at its previously 
high level, and to develop a school of clinical research 
and postgraduate teaching in both specialties and 
general medicine, rather than attempt to found a com- 
plete undergraduate school. This is in accordance with 
the recommendations of the Goodenough report. Plans 
for postgraduate work have begun to materialise with 
the reopening of the department of medicine and with 
the creation of chairs of experimental medicine and 
radiotherapeutics. Other special departments which are 
contemplated include pediatrics, dermatology, social 
medicine, and chemotherapy. In all of these special 
departments there will be opportunities for research 
students and for those seeking training for long or short 
periods. In general medicine, the experience gained 
with ex-Service postgraduate courses has shown the 
need, for the future, for regular courses for general 
practitioners of scope and length adapted to their various 
needs. 


An essential part of this organisation has been 
the creation of a closer liaison between Addenbrooke’s 
Hospital and the university, the first step being the 
assumption of responsibility by the university for the 
pathological and biochemical services of the hospital. 
Other services are expected to come into close association 
with the university, including the regional laboratory 
services and a regional scheme for orthopedic and thoracic 
surgery and for neurosurgery. All of these plans are 
designed to make the university the focus of medical 
research and teaching for the East Anglian Region. 


London Schools 


LONDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: where they 
have one school of medicine each, London has the twelve 
autonomous schools of the teaching hospitals, as well as 
University, King’s, and Queen Mary Colleges, all of which 
take medical students for some part of the course. In 
addition, external students of the university may take 
their clinical training at the West London Hospital, 
which is not a university school. The course has now 
been restored to its pre-war length. Candidates who passed 
the second examination for medical degrees on or after 
March, 1945, must now take a clinical course lasting 
not less than 30 months before entry to part I of the 
M.B., B.S. examination, and not less than 36 months 
before entry to parts m and mi. The additional final 
examination which has been held in January or February 
in the last four years has been given up, and will not 
be held in 1947 or after. Both the first and second M.B. 
examinations can now be conducted internally. That 
is to say, students are now examined in their own 
schools, working at the benches and with the equipment 
with which they are familiar, like the students of other 
universities. The examinations are conducted by an 
internal and an external examiner; and the man who 
knows the daily work of the students can help to correct 
the impression made by a normally good student who 
is having a bad day with the apparatus and showing to 
poor advantage. The external examiner’s opinion has, 
if anything, more weight, however; so there is no fear 
that favouritism might bias the issue. The effect is 
merely to give the student the best possible chance of 
doing himself justice. 
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1947 


The students of UNIVERSITY COLLEGE have now been 
back in their own buildings at Gower Street for over a 
year, but work is still seriously hampered by lack of 
space ; for Government departments, despite continued 
protests, continue to occupy most of the useful territory 
of the school. Candidates for entry exceed the number 
of vacancies ; places are particularly scarce in the first 
year, where the faculty of science must consider the 
requirements not only of medical students but of those 
doing pure science, dentistry, and several other subjects. 
The number of medical students could be increased only 
by: crowding out some of these classes, all of which are 
essential. Hardly any young people coming direct from 
school will get places in the first year, since almost all 
the vacancies must be reserved for ex-Servicemen. 


KinG’s COLLEGE is one of the largest schools for 
medical studies in London, supplying students to four 
hospitals—King’s College Hospital, Charing Cross, St. 
George’s, and Westminster. Arrangements are made by 
which patients attend the college for clinical demon- 
strations in applied physiology, by clinicians. The 
scientific departments fortunately escaped serious dam- 
age from bombing, and repairs are now completed. 
The students hostel was reopened in October, 1945. 


QUEEN MARY COLLEGE, now returned to London from 
Cambridge, has established once more its close contact 
with the London Hospital Medical College, and a joint 
committee composed of members of the governing 
bodies of the two colleges has been set up, as well as 
a teaching subcommittee, to codrdinate Ist M.B. teaching. 
The numbers of medical students passing through the 
college during the session 1945-46 are 48 for the Ist 
M.B. and 24 for the premedical examination. A 
number of ex-Servicemen have joined the medical classes. 
All internal students now take the special internal 
Ist M.B. examination in July. 


Post-war reablement is beginning to make some pro- 
gress at UNIVERSITY COLLEGE HOSPITAL medical school. 
The many gaps in the ranks of its teachers caused by 
retirements are rapidly being filled, and the departments 
are beginning to resume their old activities. Expansion 
is inevitable, and space in which to expand is the constant 
demand of every chief. Sites and building permits are 
being eagerly sought and laboratory equipment is being 
tracked down. Modifications of traditional methods of 
teaching are being tried cautiously, with the object of 
achieving a more logical approach to the study of medi- 
cine. Teachers are keenly interested in the unpredict- 
able effects of the proposed new health service on the 
quality of the students presenting themselves for medical 
training, and feel more firmly convinced than ever that 
it is essential to take the utmost pains to choose those 
who are likely to turn their training to the best account. 


St. BARTHOLOMEW’s HospiraL Medical College has 
now returned to London. The preclinical departments 
started work in their own college buildings, which have 
undergone temporary repairs, in April, 1946. The 
clinical school is partly restored to normal with a new 
clinical theatre, and the library and museum are again 
in use. In addition to the hospital in London, St. 
Bartholomew’s is responsible for between 500 and 70U 
beds at Hill End Hospital, St. Albans. Six months in 
the last year of the clinical course is spent there on 
work in medicine, surgery, and gynecology. Many of 
the gaps in both the preclinical and clinical staff which 
occurred during the war have been filled. The clinical 
curriculum has been lengthened from the two and a half 
years of war-time to a full three years, and the time 
students spend in the special departments has been 
materially increased. Although repairs to the damaged 
buildings are only temporary, accommodation is ade- 
quate. The new refectory in the college has exceeded 


original expectations, and it is hoped that permanent 
rebuilding of the college will soon be begun, and that 
the hospital will shortly acquire premises to be used as 
a students’ hostel. 
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At CHARING Cross HospiraL plans are complete for 
restoring war damage and for receiving women students. 
To relieve the bottle-neck of the preclinical years it has 
been decided to return to the school’s original practice, 
and to teach anatomy and physiology on the spot, 
instead of sharing the opportunities offered at King’s 
College. A new story to house these departments is 
to be built on the top of the present medical school, 
and will be in action, it is hoped, by October, 1947. 
These quarters, however, are merely temporary, for 
Charing Cross, following the Goodenough recommenda- 
tions, plans to rebuild on an outlying site, near Harrow. 
A plan has been drawn up with the Middlesex County 
Council to provide, subject to the provisions of the new 
Health Bill, a teaching centre and a medical service for 
the area. The planning committees have striven to 
eliminate the spirit of competition from this combined 
voluntary and municipal scheme and to devise a truly 
codperative centre of teaching and treatment. The new 
Charing Cross will be associated with a group of general 
and special hospitals, including the Central Middlesex 
and Redhill County Hospitals, the Hillingdon County 
Hospital, Shenley Hospital for Mental Diseases, Willesden 
and Hendon Fever Hospitals, Harefield for tuberculosis, 
and Mount Vernon for radiotherapy. The new centre 
will therefore serve the greater part of North-west and 
West Middlesex, with a population of a little over a 
million. The medical school will be incorporated, and 
have its own governing body; it is planned to admit 
a maximum of 100 medical and 50 dental students of 
both sexes yearly. All teachers will share equally the 
advantages and obligations of their position and the 
chances of academic promotion, whtther employed by 
the voluntary or the municipal body. The new Charing 
Cross will take 100 chronic sick, and will have 300 beds 
for the admission, without selection, of patients in need 
of treatment in the area. There will also be 100 maternity 
beds, 250 beds for general and 86 for special surgery, 
20 casualty beds, 210 general medical beds, 100 children’s 
beds, and 114 beds in the special departments. An acute 
psychiatric unit of 40 beds has also been planned to work 
in conjunction with the county mental service, and a 
chest clinic, with 30 beds for tuberculous cases. This is 
by far the most constructive plan for collaboration 
between a voluntary hospital and a municipal service 
so far put forward; it deserves great success. 


At St. GEoRGE’s Hospirat the tradition is to teach a 
relatively small number of clinical students in an intimate 
and individual atmosphere. It is the aim to preserve 
the spirit of this tradition in the hospital and a medical 
school of much greater size and scope which is to be 
built on a new site. In the interim before the move the 
staffs of both school and hospital are being augmented 
—a process bringing particular advantage to the present 
students whose numbers will remain the same until the 
clinical resources have grown greater. In the coming 
year the total number of beds at Hyde Park Corner will 
be increased by thirty for maternity cases. Neuro- 
surgery, medical neurology, and psychiatry will be taught 
both there and at the Atkinson Morley branch; and 
pediatrics at Hyde Park Corner and in the Victoria 
Hospital for Children, Tite Street, which is conveniently 
near. Fevers will then be the only clinical subject 
studied outside the parent hospital and its associates. 
This year the school will again accept a limited number 
of women students for clinical studies. 


Guy’s Hospita is now back on a pre-war basis, with 
the exception of those portions which were destroyed 
by enemy action. All the senior members of the staff 
have returned from the Forces, and with very few excep- 
tions the junior staff are also back. The medical wards 
are in use again, and all those surgical wards which 
were not structurally damaged have been reopened. 
Beds are still retained at Orpington for the special depart- 
ments (orthopaedics, genito-urinary, and E.N.T.). The 
preclinical school has been working to capacity during 
the year, and the majority of the entries for the coming 
year are ex-Servicemen. Applications for admission 


this year have been extremely heavy but are limited by 
the accommodation available. 

Kine’s Hosprrat medical school has now 
returned to Denmark Hill, except for the special depart- 
ments of medicine and surgery, which are continuing at 


Horton Emergency Hospital, Epsom. Tuition in ele- 
mentary medicine and surgery, pathology, midwifery 
and gynecology, and medical clerkships and surgical 
dresserships, as well as outpatient instruction in all 
departments, is being carried on at King’s College Hos- 
pital. At Horton Emergency Hospital, where nearly 
1000 beds are available, inpatient teaching on special 
subjects, including medical and surgical diseases of the 
chest, is available during the latter half of the second 
clinical year. The teaching of industrial medicine 
includes a course of lectures by the medical officer of a 
large factory, and also a visit to a factory. In the last 
clinical year tutorial classes are taken by tutors in the 
various branches of medicine. 


At the Lonpon Hospirat the number of entrants 
slightly exceeds the pre-war figure, and the size of the 
school now is thought to be optimal. There is a keen 
demand for entry among ex-Servicemen ; unlike school- 
boy entrants, few of these have passed their first M.B. 
examination, and the heavy demand for instruction in 
the first-year subjects may delay the start for some. 
The hospital, like others, has plans for rebuilding: both 
the medical school and the hospital, which is to be of 
about 1000 beds, are to be reconstructed on a nearby 
site, but it is not yet possible to say when the work can 
be started. During the coming year the hospital will 
be maintaining 600 beds at Whitechapel and 300 beds at 
the annexe at Brentwood—in fact, more beds than used 
to be maintained before the war. Both the parent 
hospital and the annexe will be used for teaching. All 
the staff have now returned, and a number of new appoint- 
ments have been made recently. A department for 
medical diseases of the chest has been started, and will 
work in close conjunction with the department of thoracic 
surgery. The neurosurgical unit has returned from 
Chase Farm Emergency Hospital, and is being maintained 
partly at the London Hospital and partly at the annexe. 
Arrangements have been made for all students to live at 
the Eastern Fever Hospital for part of their course in 
fevers. They continue to visit Claybury Hospital for 
instruction in mental diseases. A professor has been 
appointed to the chair of medicine, which has been vacant 
for some time, and the medical unit has _ been 
reconstituted. Professorships of surgery and obstetrics 
are under consideration. In October there will be six 
general medical firms, one of which will work in con- 
junction with the cardiac department, and two others 
in conjunction with the neurological department. The 
thoracic surgery and neurosurgery, skins, physical 
medicine, and psychiatric beds are attached to general 
medical firms for the purpose of teaching. 


At Sr. Mary’s Hospirat the teaching staff has been 
considerably increased, partly by the return of members 
who were in the Services and partly by new appoint- 
ments. The preclinical and clinical departments have 
thus been able to overcome most of the difficulties of 
the war years. Some improvements have been made 
to the laboratories and to the library ; more will be done 
to the medical school buildings in general as soon as the 
labour situation eases. All clinical students have now 
returned from the sector hospitals and receive the whole 
of their instruction at the parent hospital. The demand 
for entry in the coming session has been very great, 
and 90% of the vacancies have been filled from the 
Services and other priority classes. 


MIDDLESEX HosPITAL students now do their clinical 
training entirely at the parent hospital, except for a few 
who still attend the Mount Vernon Hospital, Northwood, 
and the Central Middlesex Hospital. The arrangement 
for teaching at outlying hospitals has worked well, except 
that students have been a little hampered by being’ out 
of touch with their own library and museum. A number 
of new appointments have been made to the teaching 
staff, particularly in the junior grades. It is hoped 
that war damage will have been repaired, and the 
hospital completely reopened, in 6-9 months. The 
system of resident instruction in infectious diseases, 
recommended by the Goodenough Committee, has now 
been adopted, thanks to the codperation of the L.C.C. 
The students feel that this way they get better instruc- 
tion, and certainly the results hitherto have been 
encouraging. 
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During the past session the LONDON (ROYAL FREE 
HospitaAL) SCHOOL OF MEDICINE FOR WOMEN has been 
full, and owing to the continued competition for the 100 
vacancies available each year, an entrance examination 
was again held in January to select the successful candi- 
dates for admission in October ; 500 applicants entered 
for this examination. Repairs to the extensive damage 
to the school buildings, caused by a rocket bomb in 
February, 1945, have been carried on throughout the 
session. It is hoped that these will be completed by 
Oct. 1, and that all the work of the school will be carried 
on in its own buildings from that date. During the past 
session the physiology and organic chemistry depart- 
ments have continued to enjoy the kind hospitality 
extended to them by Guy’s Hospital medical school. 
The school buildings are overcrowded, but until repairs 
are completed it is impossible for any of the much-needed 
extensions to be carried out. Facilities for the teaching 
of the clinical students have been increased by the 
reopening of more wards at the Royal Free Hospital, 
and by the allocation of a portion of the London Fever 
Hospital, Liverpool Road, to the Royal Free, for use as 
an annexe. The opportunities for teaching at the 
Elizabeth Garrett Anderson Hospital, which the school 
has enjoyed for many years, have been greatly extended, 
and arrangements are being made to incorporate this 
hospital among the school’s teaching hospitals. 


Sr. TsHomas’s HospiraL medical school is again 
concentrated in its old home in London, on the south 
bank of the Thames opposite the Houses of Parliament. 
Students, however, still spend one year of their training 
at St. Thomas’s Hospital, Hydestile, near Godalming, 
doing inpatient clerking and dressing. There is every 
hope in the near future that sufficient beds will be open 
in London to enable the whole course of training to take 
place there. The library is well stocked with modern 
textbooks and periodicals, and under its librarian plays 
an important part in school life. The museum will soon 
be open again, while the students’ club, with its excellent 
dining-room and lounge, is available; other amenities 
are rising from the ruins of war. In teaching, strong 
emphasis is laid on the correlation of preclinical work 
with subsequent clinical training, and by the time he has 
completed his second M.B. every student can use the 
stethoscope, ophthalmoscope, and auriscope. The 
medical and surgical units are awaiting the appointments 
of new professors, while the pathological department is 
expanding, and a chair of bacteriology is being estab- 
lished. Close liaison is maintained with local L.C.C. 
hospitals, and Pyrford Orthopedic Hospital is used for 
teaching. Like other hospitals, St. Thomas’s is accepting 
15% of women among new entrants, but hopes later to 
increase the annual entry to 20%. 


The West Lonpon HospiTat continues to train 
women students who have completed their preclinical 
course. This year the entrants will number about 30, 
which is the largest intake possible under present condi- 
tions. A number of new junior teaching appointments 
have been announced, and the nearby Fulham L.C.C. 
hospital—where the dean of the school has been 
appointed to charge of beds—is being increasingly used 
for clinical instruction. The future status of the hospital 
as an undergraduate teaching school is still under 
consideration. 


WESTMINSTER HospITAL again has all its clinical 
students under one roof and in the past year has devel- 
oped many of the plans made during the war for expan- 
sion and improvement. Arrangements are already being 
made to affiliate the hospital with other hospitals in 
the neighbourhood, and a professorial unit in clinical 
pathology, staffed and equipped to serve the whole 
group, has been established. The photographic depart- 
ment has been considerably strengthened, and a flourishing 
visual education unit has already developed. The 
Emergency Medical Service still has possession of some 
beds in the hospital, which makes it difficult to meet the 
urgent demand for postgraduate instruction; but 
courses have been arranged for regular officers of the 
Royal Army Medical Corps, and many old Westminster 
students released from the Forces have attended the 
practice of the hospital. It is hoped, moreover, that a 
number of beds at present used by nursing and domestic 


staff will shortly be released, for the Empire Nursing 
Home, in Vincent Square, has been purchased and is 
being prepared for their occupation. A hostel for students 
within easy reach of the hospital has been acquired and 
is already well filled. The clubs of the students’ union 
are extremely active and many athletic and social 
functions interrupted by war have now been resumed. 

The ScHoot oF DENTISTRY of the DENTAL 
HospiTat of London admits students who have passed 
their science examination in zoology, botany, physics, 
and chemistry. They take courses in dental mechanics, 
metallurgy, and special anatomy for the first two years, 
and during this time they also study general anatomy 
and physiology. The anatomy and physiology courses are 
held at King’s College in the Strand. For general medi- 
cine and surgery the students attend clinics at Charing 
Cross Hospital. There are also dental schools at Guy’s, 
University College Hospital, King’s College Hospital, and 
the London, but the other London medical schools offer 
no organised teaching for dental students; medical 
students of those schools, however, who wished to study 
dentistry could, of course, be credited with the general 
courses they had taken there. 


Other English Schools 


The UNIVERSITY OF DURHAM has restored its curri- 
culum to the normal length with effect from the com- 
mencement of the academic year 1946-47. At the same 
time, new regulations for the final M.B., B.s. examination 
will become operative, and the first examination under 
the new regulations will be held in December, 1946. 
Under these regulations surgery and midwifery will 
form part I of the examination, and medicine and 
pediatrics part 11. It will be possible for students to 
present themselves for part I six months before they 
take part 11. The demand for entry to the medical 
school remains, as elsewhere, very high and is accen- 
tuated by the large number of ex-Service applicants. 
The last year has seen the foundation of a department 
of surgery, under a whole-time professor, and the 
appointment of the Nuffield’ professor of industrial health. 
Senate has recently agreed in principle to the appoint- 
ment of a whole-time professor of mental health and a 
whole-time reader in anesthetics. These departments 
are likely to be established shortly. 


With the return of many members of the staff from 
overseas the medical school of BIRMINGHAM UNIVERSITY * 
is gradually returning to normal. Important new research 
schemes are being developed and teams are being built 
up for this purpose. It is hoped to announce in the 
near future appointments to the full-time chairs of 
medicine, surgery, midwifery, and pediatrics. No 
outstanding changes have been made in the curriculum, 
but like other schools Birmingham will shortly be 
considering the suggestions made in the Goodenough 
report and the draft recommendations of the General 
Medical Council regarding professional education and 
examinations. The public health courses for the c.P.H. 
and D.P.H. will be resumed in October, 1946. 

At LIVERPOOL UNIVERSITY,* where teaching of medicine 
dates back to 1789, there are today 16 professorial chairs 
and 585 students. The premedical course is taken in the 
faculty of science, and the preclinical course and clinical 
lectures in the medical school block, in the university 
quadrangle. The Royal Infirmary, where some of the 
clinical work is done, backs on to the university medical 
buildings. The damage done by bombs is now well on 
the way to repair, and new quarters are being provided 
for research laboratories and as offices for the department 
of surgery. The university has lately appointed whole- 
time professors in the clinical departments of surgery, 
and of obstetrics and gynzcology, and is preparing to 
appoint a professor of neurosurgery in the newly founded 
department of neurology. The department of child health, 


* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down inthe 
pamphlet Qualifications for Entry upon a Degree Course, copies of 
which may be obtained from the Secretary to the Board, 315, 
Oxford Road, Manchester, 13. War Emergency Regulations are 
also in operation but will be withdrawn on Dec.1,1947. Any 


candidate satisfying those regulations before that date will be 
qualified to enter upon a degree course at any time. Additional 
faculty requirements may, however, be imposed: details can be 
obtained from the dean of the faculty of medicine in each 
university. 
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directed by a professor, was established during the war, 
and operates in both the voluntary and municipal 
children’s hospitals. Clinical instruction in general 
medicine and surgery is given in the Liverpool United 
Hospital, which includes the Royal Infirmary, and in 
the major municipal general hospitals. Specialties are 
taught in the appropriate special hospitals, whether 
voluntary or municipal. As in other universities, various 
entrance scholarships are available details of which may 
be had from the Academic Department of the university. 
Halls of residence are provided for the students. The 
course has been restored to the full six years, of which 
at least three (and two at least after the first examination) 
must be spent in the university ; the other three years 
may be spent in any recognised university or medical 
school. The university grants four higher medical 
degrees: doctor of medicine, master of surgery, master 
of orthopedic surgery, and master of radiology. The M.D. 
is granted on a thesis and an oral examination. The 
university also offers courses and examinations for 
diplomas in public health, and in tropical medicine and 
hygiene. Postgraduate fellowships and studentships 
are awarded on application to selected candidates for 
1-3 years’ research in all the principal departments of 
the medical school. 


At MANCHESTER UNIVERSITY * a full-time chair of 
medicine has just been established, and a chair in associa- 
tion with the new department of industrial medicine 
was established last October. The war-time concession 
by which candidates were allowed to take the final 
M.B. examination after 30 months’ clinical work is 
to be withdrawn, and the customasy 36 months’ work 
will be required after December, 1946. The courses 
for the diploma in public health have already been 
resumed, and it is hoped to renew the courses for the 
D.P.M. in October, and for the diploma in bacteriology 
some time next year. The university has taken the 
useful step of providing a certificate for psychiatric 
social workers, and the first course will be given this 
autumn. 


In the past year no noteworthy changes have been 
introduced into the medical course at the UNIVERSITY OF 
LEEDs,* as adoption of the revised curriculum, outlined 
in the university’s report on post-war planning, has been 
deferred until the General Medical Council’s new recom- 
mendations on medical education have been considered. 
Meanwhile, the administration of the medical school 
has been strengthened by a new post—that of senior 
administrative officer. The newly created full-time chairs 
in medicine, psychiatry, and pediatrics have been filled, 
and new chairs have also been instituted in chemical 
pathology, biochemistry, and pharmacology. Full-time 
chairs in surgery and in obstetrics and gynecology are 
under consideration. New regulations, based on the 
recommendations of the G.M.C., have been approved 
for the diploma in public health, and a syllabus has been 
prepared for a course starting in September. Resumption 
of the course for the diploma in psychological medicine 
is being considered, but will not be possible next session. 
The midwife teachers’ certificate course will begin again 
in October. Honours schools for the degree of B.sc. 
in anatomy, physiology, biochemistry, pharmacology, 
and bacteriology have been re-opened for approved 
medical students, and the course for the ordinary B.Sc. 
degree in physiology has been planned afresh to allow 
candidates in the third year the option of reading either 
comparative physiology, work physiology, or nutrition 
and dietetics. Students preparing to take the diploma 
in dietetics, awarded by the General Infirmary at Leeds, 
will either take an approved course in domestic science 
and attend the diploma course for two years, or take 
a B.Sc. in chemistry and physiology with an additional 
year of practical instruction at a hospital. The Govern- 
ment’s delay in announcing their decision to fill up to 90% 
of the places with ex-Servicemen has immeasurably 
increased the difficulty of dealing with applicants for 
admission to the medical course next session. The 
pressure, already severe, on laboratory accommodation 
in physics and chemistry will be greatly intensified 
by the admission of large numbers of ex-Service people, 
while of applicants from school only those of exceptional 
promise, whether men or women, are likely to be admitted 
in the next two sessions. 


At SHEFFIELD UNIVERSITY * the normal curriculum 
has been restored, and all teachers have returned from 
National Service; but deaths, retirements, and the 
institution of full-time clinical departments have neces- 
sitated many changes in staff. To cope with the increase 
in administrative work, a full-time Dean of Medicine 
will have to be appointed, As usual, the number of 
prospective students far exceeds the accommodation 
available, and the problem of duplicating classes must 
be faced if additional staff can be found. Numerous 
applications are being received from ex-Servicemen. 
Plans are being prepared and sites have been bought 
for building a new medical school and a new teaching 
hospital, but building restrictions prevent further 
progress at the moment. Recent new developments 
have béen the establishment of departments of plastic 
and thoracic surgery. Revision of the curriculum in 
the light of the Goodenough report will be undertaken 
as soon as the new recommendations of the General 
Medical Council on medical education are known. 


Since last year the clinical curriculum at BrisToL 
UNIVERSITY has been restored to its normal length. 
A few ex-Servicemen were admitted to the medical 
school last October, and during the session some of the 
students who voluntarily broke off their studies in 
order to volunteer for the Forces have returned. Applica- 
tions from ex-Service men and women for next October 
are very numerous, and the accommodation will be taxed 
to the utmost. Additional buildings of a temporary 
nature have been planned and will be erected as soon as 
possible in order to prevent “ bottle-neck’’ departments 
from being the chief factor limiting student admissions. 
Considerable increases in staff are also being made 
to meet the programme of reconstruction of the medical 
school. During this session the university has appointed 
its first full-time professor of surgery. Refresher courses 
have been provided for ex-Service medical officers, and 
new postgraduate courses for specialist qualifications 
have been designed. The university now proposes 
to grant again its diploma of public health, which has 
been in abeyance for some years, and has also instituted 
new diplomas in medical a and in psychological 
medicine. Courses for these diplomas will probably 
be introduced next session. An Edgeworth Prize in 
physiology has been founded from a bequest made by 
the late Miss E. E. Edgeworth, sister of a previous 
professor of medicine. 


Wales 


THE WELSH NATIONAL SCHOOL OF MEDICINE con- 
tinues to teach students mainly for the degree of M.B., 
B.CH. (Wales). For admission to this degree, candidates 
must normally hold a degree in arts or science requiring 
three years’ residence in University College, Cardiff, 
before entering the school. During the war, however, 
and up to the present, this requirement has been sus- 
pended for students entering the college who have 
gained exemption from the premedical courses and 
examinations. The number of students admitted is 
governed by the available accommodation both in 
the college and the school, and is normally between 40 
and 50. Any loss during the preclinical years is made 
up by the admission of students from other universities 
who are studying for qualifications granted by other 
licensing bodies. For the forthcoming session the Univer- 
sity of Wales, like others, is required by Government 
decision to give absolute priority to ex-Service applicants 
who are academically qualified for admission, and it 
is anticipated that few students, male or female, will be 
admitted direct from schools. The school is administering 
for the Ministry of Health the scheme for postgraduate 
training of demobilised medical officers. The placing 
of class I officers in hospitals creates a little difficulty in 
finding resident posts for recent graduates, but an 
effort has been made to retain a sufficient number of 
vacancies for them. It is anticipated that this difficulty 
will not last long, and will not affect those now entering 
upon their studies. In addition to special courses for 


ex-Servicemen and other graduates, courses for the 
certificate of public health (c.p.H.) and the D.pP.H. 
(Wales), under the new rules of the General Medical 
Council, are being conducted, and those for the T.p.D. 
(Wales) in tuberculosis are being resumed. 
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Scotland 


ABERDEEN UNIVERSITY has seen a busy and interesting 
year. The members of the staff returned from service 
settled quickly to their old duties, and demobilised young 
graduates have shown a refreshing eagerness to get down 
to the task of equipping themselves for their life’s work. 
There is increased activity in all branches of university 
work. An appointment has been made to the chair of 
mental health, and clinical teaching of this important 
subject has been begun in the general hospital. A chair 
of child health is to be established. New lectureships have 
been advertised in nearly all departments and some of 
them have been filled, but there seems to be a dearth of 
suitable candidates for posts in the medical sciences 
the result, no doubt, of the long period when young 
doctors had to go into the Services instead of being 
trained for this work. It will take several years to fill 
this unfortunate though inevitable gap. A full-time 
post has been established, the holder of which will be in 
medical charge of all students whose homes are not in 
Aberdeen and of the nurses in the main teaching hospital. 
He will be expected to devote considerable attention to 
that aspect of social medicine which is concerned with the 
influence of environmental conditions on mental and 
physical health. Periodic medical examination is now 
compulsory for all students entering the medical faculty, 
and optional for the others. Plans have been prepared 
to extend the hall of residence to accommodate 100 
students, and it is hoped that the necessary authority 
to build will not be too long delayed ; for, as in other 
Scottish University towns, the lodging problem is becom- 
ing one of great difficulty, especially during the summer 
months, and the importance of communal life as an 
integral part of the education of students is becoming 
more widely recognised. 

At EpinspurGH UNIVERsITy there have been no 
important alterations in the medical curriculum, though 
details of courses are constantly under review. The 
General Medical Council have not yet issued their 
recommendations on the curriculum and the professional 
examinations, on which a general revision of the course 
will have to be based. The number of applicants for the 
M.B. degree course beginning next October is expected 
to reach 1200-1300, and the Government decision 
that ex-Service applicants must be given preference, 
if necessary to the extent of 90% of total admissions, 
must of course lead to the rejection of larger numbers 
of young people from the schools than has ever been 
the case before. Courses for the diploma in public 
health were resumed last January, and all places for the 
second course, which begins in October, are already 
filled. It has not yet been finally decided to divide 
the course for the diploma in medical radiology into two 
sections—radiodiagnosis and radiotherapy—but it is 
hoped to introduce separate courses in the two branches 
next October. Many applications have been received 
for this course but it is unlikely that more than 12 
candidates will be accepted. Courses for the diploma 
in tropical medicine and hygiene were resumed last 
January. Courses for the diploma in psychiatry are still 
in abeyance: completely new regulations are under 
consideration. The university is considering the institu- 
tion of a diploma in industrial health. 

SuRGEONS HALL, the schcol of medicine of the Royal 
Colleges of Edinburgh, is a teaching body only, and 
holds no professional examinations of its own ; it offers 
courses for the qualifying examinations of the Scottish, 
English, and Irish Conjoint Boards. The school is not 
a part of the university. 

The faculty of medicine in the UNIVERSITY OF GLAS- 
GOW is now working almost normally. All the depart- 
ments in the university and the associated hospitals 
are operating, and the teaching staff has almost regained 
full strength. The faculty admits 180 students annually 
to first-year medicine, and a small number of exceptional 
cases to the later years of the course. Selected candidates 
are interviewed, usually in July, but special arrangements 
have had to be made this year for ex-Service candidates. 
Women students are admitted on equal terms with men ; 
and owing to the relatively larger number of women 
applicants, the educational standard of women admitted 
is very high. The curriculum at present extends over 
five years, but it is likely that a six years’ curriculum, 
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which was about to be introduced in 1939, will soon be 
brought into force, having first been reviewed in the light 
of official recommendations. The war-time arrangement 
of examinations, under which students have been able 
to graduate in a minimum period of four years and nine 
months, is being continued for the present. Four large 
general hospitals‘ are associated with the university for 
clinical teaching in medicine and surgery. Obstetrics and 
gynecology are taught mainly in the Royal Maternity 
Hospital, and pediatrics in the Royal Hospital for Sick 
Children. The special subjects are taught in the appro- 
priate departments of the numerous hospitals in the 
area. A large amount of postgraduate teaching is 
also undertaken, and it is intended to enlarge this field. 
Medical students join in the full life of the university, 
associating freely with students in other faculties. 
There are two large halls of residence for men students 
and two smaller halls for women students, and lists of 
private lodgings are kept by the Students’ Representative 
Council. The Students’ Unions occupy separate build- 
ings within the university precincts. All students 
become members of the University Athletic Club on 
matriculation, and there is a Senior Training Corps, 
an Air Squadron, and a University Naval Division. 

About 20 bursaries in medicine are available each year, 
and various additional bursaries, prizes, and scholarships 
are awarded to the best students in the faculty. 


The extramural schools at Glasgow, ANDERSON COLLEGE 
and St. MUNGO’s COLLEGE, offer courses in preparation 
for the examinations of the licensing boards and the 
universities. 


Every final-year student of the UNIVERSITY oF St. 
ANDREWS graduating in June, 1946, has held a resident 
hospital post. In future, owing to the claims for further 
instruction of medical officers returned from H.M. 
Forces, this may not be possible. The hospitals which 
applied for these clinical clerks have been favourably 
impressed with their work, as shown by reports from 
hospital authorities. The university has now reverted 
to its peace-time pattern -in its examinations, the final 
examination being taken after 33 months of clinical 
study. Arrangements are being made to resume the 
course for the diploma in public health, but unless 
an appropriate whole-time lecturer can be found there 
may be some delay. 

Ireland 

The School of Physic of TrRinrry COLLEGE, DUBLIN, 
in common with other medical schools, has been besieged 
by applicants for admission. Ex-members of the school 
returning from the Armed Forces are receiving priority, 
and it is proposed to allocate the limited number of 
places remaining to internal students who intend to take 
the entire premedical and medical curriculum in the 
school. Only those who have passed a recognised examina- 
tion in the subjects required for matriculation to the 
university can be considered, as all candidates for the 
medical degrees are required to take the course and 
examinations for the B.A. degree in addition to the 
medical curriculum. Except in the case of local applicants, 
places in the school are allocated each April for the 
following October. Active consideration is now being 
given to the problems of reviving teaching for the 
diploma in public health and it is hoped that it may soon 
be possible to resume instruction for this diploma. 

The conditions under which the diplomas in gynez- 
cology and obstetrics and in psychological medicine 
are being awarded have been slightly modified. 


The SCHOOLS OF SURGERY. Dublin, including Carmichael 
and Ledwich Schools, are attached by charter to the Royal 
College of Surgeons in Ireland. Students are admitted 
by competition in-the preliminary examination, and the 
schools accept women as well as men. The preclinical 
study of physiology now includes special practical 
classes in which students, working on each other, are 
taught the use of instruments and methods used in the 
examination of the peripheral neuromuscular, cardio- 
vascular, respiratory, digestive, and central nervous 
systems, of the skin, eye, and ear, and of the effects of 
exercise. An electrocardiograph and a smal] X-ray 


screening apparatus are among the equipment used. 
At the operative surgery class a course in the practical 
use of splints, plaster, and bandages has been included. 
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At QUEEN’s UNIVERSITY, Belfast, during the war, 
despite the absence of many of the staff with the Services, 
it was possible to maintain a full course of study. The 
number of students entering was limited, in 1939, 
to 112—the average number for the preceding three 
years—but has been raised to 130 this year as a con- 
cession to ex-Servicemen. Last year the Government 
grant to the university was extended, which made it 
possible to increase the staff, and to create additional 
registrarships in all the clinical subjects, as well as to 
strengthen the preclinical departments. The length of 
the course, shortened to five and a half years during the 
war, now reverts to six years. The diploma in psycho- 
logical medicine is available for anyone holding the 
appropriate qualifications who wishes to sit for the 
examination. Courses for the diploma in public health 
are being resumed this year but will be confined to 
ex-Service candidates who are graduates of the uni- 
versity ; not more than thirty can be accepted. The 
chairs of surgery and public health are now being made 
full-time appointments. As soon as materials become 
available the preclinical buildings are to be extended 
and the clinical departments rebuilt. 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 

At UNIversiry COLLEGE, Dublin, 
the diploma in public health, 


the courses for 
interrupted during 


the war, were resumed last October. Courses have 
also been instituted for the diploma in child health 
of the university. It has never been the practice 
to hold courses at this college for the diploma in 
psychiatry. 


At UNIVERSITY COLLEGE, Cork, the curriculum 
has been discussed thoroughly, and in October, 1944, 
a special committee was appointed to consider changes. 
A general attempt has been made, without shortening 
courses, to prune away unnecessary detail, unprofitable 
practical work, and needless burdens on the student’s 
memory. The college has 16 mm. sound equipment for 
films, and it is hoped that ‘‘if used in moderation it 
will be a useful weapon.”” The voluntary and municipal 
hospitals of the city have agreed to make all appoint- 
ments of newly qualified men in collaboration with the 
medical faculty of the college. In future the emphasis 
is to be on clinical rather than laboratory medicine, 
and in order to ensure that each student has adequate 
clinical experience numbers have been limited, and only 
those who complete their first and second examinations 


within four years will be permitted to proceed with the © 


course. 


At UNIVERSITY COLLEGE, Galway, there have been 
no changes in the medical course or the regulations 
governing degrees in the past year. 


Degrees and Diplomas — 


EXAMINING BOARD6 

English, Scottish, and Irish Conjoint Boards 

THe Examining Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of M.R.C.S., L.R.c.P. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. The emergency regulations 
introduced as a war measure will hold until further notice. 
Under these, the medical course has been reduced from 
57 to 54 months, and candidates are admissible to the 
last subject of the final examination after 30 months 
of clinical study instead of 33. The regulation permit- 
ting a candidate to enter for one part of the final after 
24 months of clinical study still holds. Some other 
war-time concessions are still authorised in the regula- 
tions: for example, clinical study may be undertaken 
at any hospital provided the dean of the candidate’s 
school is satisfied as to the instruction available and 
signs the certificate of study. Other modifications will 
be found in the Emergency Regulations, copies of which, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 

The Royal College of Physicians of Edinburgh, the 
Royal College of Surgéons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.C.P.E., 
L.R.C.S.E., L.R.F.P.S.G.—of all three bodies. Candidates 
may work for the examination of the Scottish Con- 
joint Board at any of the recognised medical schools 
of Great Britain and Ireland. In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the General Medical Council for an 
extended medical curriculum, under which the course 
was to consist of a year of premedical work followed 
by a five-year medical course; but the committee 
reverted to the 1937 regulations as a temporary war 
measure. Under these the course lasts only five 
years and includes, in addition to the pre-registration 
examination, four professional examinations: the pre- 
medical examination (biology, chemistry, and physics) ; 
the second examination in anatomy and embryology, 
physiology, biochemistry, and biophysics ; the third in 
pathology and bacteriology and pharmacology; and 


the final in medicine, surgery, midwifery, forensic 
medicine, and public health. Details may be had from 
the registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accept candidates for the L.R.c.P.I. and L.M., L.R.C.S.1. 
and L.M. from most of the recognised medical schools at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 

Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass in the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final examina- 
tion may be taken together or in any order. Regulations 
and schedule of the required courses of study may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 

The Apothecaries’ Hall of Ireland grants the diploma 
L.A.H. Dubl. to students who have passed the three 

rofessional examinations. The diploma confers on 

olders the right of registration on the Medical Registers 

of Ireland and Great Britain. Examinations are held 
three times yearly, in March, June, and November. 
Further information may be had from the registrar, 
95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 

Bachelor of Medicine and Surgery 

All the universities in the United Kingdom offer 
baccalaureate degrees in medicine and surgery, conferred 
on the results of examination. 

HIGHER QUALIFICATIONS 

Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 
Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. All 
the universities in Great Britain and Ireland confer such 
degrees. The requirements vary and can be obtaintd 
from the different universities. At the University 
of Durham the degree of Doctor of Surgery (D.cH.) 
is offered in addition to degree of Master of Surgery 
(m.S.). Liverpool offers the orthopedic degree of M.CH. ORTH. 
Master in the Science of Obstetrics and Master of 

Midwifery 


The Irish universities grant the degree M.A.o. The 


Society of Apothecaries of London grants the Mastery 
of Midwifery (M.M.s.A.) upon examination in obstetrics, 
peediatrics, and public health. 
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DEGREES AND DIPLOMAS 


held in May and November, and regulations may be 


obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 

The Royal College of Physicians of London confers 
the Membership (M.R.C.P.), which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details can 
be obtained from ‘the secretary, Royal College of 
Physicians, Pall Mall East, London, S.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 

The Royal College of Surgeons of England grants a 
Fellowship to those passing the primary and _ final 
F.R.C.S. examinations. Under the regulations which 
became effective from the end of 1943 undergraduates 
are not permitted to take the primary examination, which 
is open to those who hold a qualification registrable 
in the British Medical Register and graduates in medicine 
and surgery of universities and medical colleges recog- 
nised by the council. Subjects of the primary examina- 
tion are anatomy (including normal histology), applied 
physiology, and the principles of pathology. To be 
admitted to the final examination candidates must 
produce evidence of having been engaged in acquiring 
professional knowledge for not less than 2 years after 
taking a recognised medical qualification. Dates of 
examination have been rearranged so that candidates 
who pass the primary examination can proceed at once 
to the final if they are eligible. Copies of the new 
regulations and full particulars may be obtained from 
the director of examinations, the Examination Hall, 
Queen Square, London, W.C.1. 

Medical graduates who have been registered, or 
eligible for registration, for at least three years may 
apply for examination for Membership of the Royal 
College of Obstetricians and Gynecologists (M.R.C.O.G.). 
Particulars of the regulations may be obtained from the 
secretary, Royal College of Obstetricians and Gynzco- 
logists, 58, Queen Anne Street, London, W.1. 

The Fellowship (F.R.c.0.G.) is granted to Members 
who are judged by the Council to have advanced the 
science and art of obstetrics and gynzcology. 

Graduates may become Members of the Royal College 
of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. 

The Fellows are selected from among the Members 
by the council of the college, and receive the designation 
F.R.C.P.E. 

Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examination; particulars of the 
regulations may be obtained from the clerk of the 
college, Surgeons’ Hall, 18, Nicolson Street, Edinburgh. 

e Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a Fellowship regis- 
trable by the G.M.C. as an additional qualification 
(F.R.F.P.S.G.). Admission is by examination and subse- 
quent election. The candidate, who must be a licentiate of 
the faculty or a graduate in medicine of a university or 
medical college approved by the faculty, may be exami- 
ned either in medicine or surgery. A candidate having 
practised a specialty for at least 7 years may be examined 
in that special subject if the council of the faculty 
approves. A candidate may also submit original pub- 
lished work, and if this is of sufficient merit he may be 
excused part of the examination. Details may be had 
from the secretary of the Royal Faculty of Physicians 
and Surgeons, 242, St. Vincent Street, Glasgow, C.2. 

Membership of the Royal College of Physicians of 
Ireland (M.R.Cc.P.I.) is granted on the result of an 
examination, the details of which may be obtained from 
the registrar of the college, 6, Kildare Street, Dublin. 

Fellows are elected by ballot from among the Members, 
and receive the designation F.R.C.P.I. 

Graduates seeking the Fellowship of the Royal College 
of Surgeons in Ireland (F.R.c.S.1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
Further particulars may be obtained from the registrar, 
the Royal College of Surgeons in Ireland, Dublin. 
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The Faculty of Radiologists offers a Fellowship (F.¥.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at an 
approved hospital, have practised radiology exclusively 
for three years, and have held a radiological diploma for 
at least two years. Candidates are required to pass an 
examination and submit a thesis. Candidates who hold 
higher medical or surgical qualifications may be exempted 
from the examinations in general medicine, general 
surgery, or pathology. Full particulars may be obtained 
from the warden, the Faculty of Radiologists, 45, 
Lincoln’s Inn Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned 
Public Health 


A diploma in public health (p.P.H.) is granted by 
the English and Scottish Conjoint Boards, and by 
all the universities of the United Kingdom, except 
Oxford, Cambridge, and Sheffield. Durham, in addition 
to the diploma, offers the degree of bachelor of hygiene 
to medical graduates of any approved university who 
attend courses for part I of the examination at Durham ; 
the degree of doctor of hygiene is conferred on those 
holding the B.HY. who submit an approved thesis and 
pass in an oral examination. 

Courses for the D.P.H. were suspended at all univer- 
sities except the three colleges of the University of 
Ireland during the war, but have already been resumed 
in most places, with curricula revised to meet the new 
G.M.C. requirements. The Welsh National School of 
Medicine is considering a revised course for the diploma. 
At St. Andrews resumption of the course is being delayed 
by difficulty in finding a lecturer. 


Psychological Medicine 


The universities of London, Durham, Leeds, Man- 
chester, Edinburgh, Belfast, Dublin (Trinity College), 
Ireland (Nationa] University), and the English Conjoint 
Board offer diplomas in psychological medicine. (The 
University of London also grants a diploma in psychology, 
taken chiefly by social workers.) The courses for the 
diploma have not all been resumed. The standard is 
being reconsidered, and the English Conjoint Board has 
already issued new regulations which meet in a consider- 
able degree the recommendations of the Royal College 
of Physicians for a five-years’ training of psychiatric 
specialists. At Manchester it is hoped to begin the 
D.P.M. course again next session, and Bristol is con- 
sidering introducing a course of the new type. At 
Durham, Leeds, Edinburgh, and Belfast courses have 
not been resumed. Trinity College, Dublin, has made 
changes in the course. London University is holding 
courses and examinations under the old regulations. 


Radiology 


The Faculty of Radiologists grants a fellowship 
(F.F.R.) Which has already been mentioned. The univer- 
sities of London and Edinburgh grant the p.M.rR. 
Edinburgh hopes to give separate courses in radio- 
diagnosis and radiotherapy next session. The M.RAD. 
degree of Liverpool University is granted in either 
radiodiagnosis or radiotherapy. The London University 
course is being held as usual. The English Conjoint 
Board offers two diplomas : one in medical radiodiagnosis 
(D.M.R.D.) and one in medical radiotherapy (D.M.R.T.). 
Tropical Medicine 

Liverpool University jointly with the Liverpool 
School of Tropical Medicine grants a diploma in tropical 
medicine and hygiene {D.T.M. & H.) and holds a course 
for it. The University of Edinburgh and the English 
Conjoint Board grant diplomas in tropical medicine 
and hygiene (D.T.M. & H.). The Edinburgh diploma 
was resumed this year; and courses for the English 
Conjoint D.T.M. & H. will be held again at the London 
School of Hygiene and Tropical Medicine. 


Gynecology and Obstetrics 

Medical graduates who are on the British Register, or 
eligible for registration on it, may apply to the Royal 
College of Obstetricians and Gynzcologists for examina- 
tion for the diploma in obstetrics (D.oBsT.). The Univer- 
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sity of Dublin also offers a diploma (D.G.o.) for which 
a course is held at Trinity College and the Rotunda 
Hospital; there have been some changes in the regula- 
tions this year. The Mastery of Midwifery granted by 
the Society of Apothecaries of London has already been 
mentioned. 
Ophthalmology 

Three examining bodies issue diplomas in ophthal- 
mology—the University of Oxford (granting the pD.o.), 
and the English and Irish Conjoint Boards (granting the 
D.O.M.S.). The Royal College of Surgeons is applying 
for a Supplemental Charter to enable ophthalmological 
candidates to obtain the F.R.c.s. on passing the ordinary 
primary examination and a special final examination 
equal in standard and similar in form to the ordinary 
examination. 
Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
pharynx, and larynx. 
Anesthetics 

The English and Irish Conjoint Boards offer diplomas 
in anzesthetics: (pD.A.). Candidates must have special 
experience in giving anesthetics. 
Child Health 

Diplomas in child health (p.c.H.) are granted by the 
English and Irish Conjoint Boards ; also by the National 
University of Ireland, with a course at University 
College, Dublin. 
Tuberculous Diseases 

Courses and examinations for the diploma in tuber- 


culous diseases (T.D.D.) of the University of Wales 
have been resumed. 
Bacteriology 

Diplomas in bacteriology are ordinarily granted by 
the universities of London and Manchester and both are 
resuming courses next session. The course for the London 
University examination will be held at the London School 
of Hygiene and Tropical Medicine. 
Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (p.c.P.), for which a year’s course of study is 
required. 

* Physical Medicine 

The English Conjoint Board offers a diploma in 
physical medicine (D.PHYS.MED.). Candidates must have 
held a registrable qualification for two years, and must 
have had two resident appointments occupying not less 
than a year. 


Orthopedics 


Liverpool University offers the degree of M.cCH.ORTH., 
and courses for it are being resumed next session. 


Industrial Medicine 

The Society of Apothecaries of London and the English 
Conjoint Board have both, during the past year, insti- 
tuted diplomas in industrial medicine (D.1.H.). 


DENTAL DEGREES AND DIPLOMAS 


There are schools of dentistry at the universities of 
London, Durham, Birmingham, Liverpool, Manchester, 
Leeds, Sheffield, Bristol, St. Andrews, Belfast, and 
Dublin ; 3 and at the University Colleges of Dublin and 
Cork, in the University of Ireland. Leeds grants a diploma 
(L.D.s.), a baccalaureate degree (B.CH.D.), and a master- 
ship (M.cH.D.). The University Colleges of Dublin and 
Cork grant a B.D.s. and a M.D.s., and Trinity College, 
Dublin, offers a B.DENT.SC. and a M.DENT.SC. All the 
other universities mentioned except London offer L.p.s., 
B.D.S., and M.D.S. degrees ; St. Andrews offers a diploma 
in public dentistry (D.P. D.) in addition. London Uni- 
= prepares students for the L.p.s. of the Royal 

College of Surgeons. Licences in dentistry are also 
granted by the Royal College of Surgeons of Edinburgh, 
the Royal Faculty of Physicians and Surgeons of Glas- 
gow, and the Ro ~ College of Surgeons in Ireland. The 
Royal College of Surgeons of England is applying for 
— to grant a higher dental diploma, to be called a 

liowship in dental surgery of the college. 


The Defence Services 


Royal Naval Medical Service 


The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service were 
suspended during the war, and the only medical officers 
at present being admitted are those granted temporary 
commissions in the Royal Naval Volunteer Reserve. 
Candidates for entry must have had at least 6 months’ 
experience in a house appointment. Some vacancies 
will be filled by selection of officers from among those 
who have served in the R.N.V.R. during the war. A 
small number of women medical officers are serving 
as surgeon lieutenants R.N.V.R. and one as surgeon 
lieutenant-commander R.N.V.R. (at Medical Department, 
Admiralty). 

Candidates for the Royal Naval Dental Service must 
be registered under the Medical or Dental Acts and must 
also have a registrable qualification in dentalsurgery. The 
method of entry is similar to that for medical officers. 

Opportunities are given to medical and dental officers 
R.N.V.R. to apply for transfer to the Permanent 
Service R.N. after about 6 months’ service. 


Royal Army Medical Corps 


No direct applications for regular commissions in the 
R.A.M.C. are being invited at present. On the nomination 
of the Central Medical War Committee doctors are 
appointed to emergency commissions with the rank of 
lieutenant. Medical officers, after serving as emergency 
commissioned officers for one year on full pay, now have 
an opportunity of applying for a regular short-service 
commission under conditions set out in Army Council 
Instructions, and may subsequently be considered for 
permanent Regular Army commissions. The ¢onditions 
governing the granting of these commissions are at 
present being revised. Recently qualified doctors wishing 
to be appointed to emergency commissions should 
apply to the secretary of the Central Medical War 
Committee, at B.M.A. House; or if resident in Scotland 
to the Scottish Central Medical War Committee, 7, 
Drumsheugh Gardens, Edinburgh, 3. Applicants should 
have held an appointment either as house-surgeon or 
house-physician for six months. 


ARMY DENTAL CORPS 

As in the R.A.M.C., no direct applications for regular 
commissions in the Army Dental Corps have been invited 
since the outbreak of war. All war-time appoint- 
ments were to.emergency commissions for the duration 
of the war; but dental officers, after serving as emergency 
commissioned officers for one year on full pay, had 
an opportunity of applying for a regular short-service 
commission. At present conditions in this service are 
being reviewed. Recently qualified dental surgeons 
wishing to enter the Corps should notify the secretary 
of the Central Dental War Committee, at 13, Hill Street, 
London, W.1, or in Scotland the secretary of the 
Scottish Central Dental War Committee, c/o the Depart- 
ment of Health for Scotland, Edinburgh, 1. 


Royal Air Force Medical Branch 


Since the end of the war arrangements in the R.A.F. 
have changed slightly. Commissions in the Medical 
Branch are still only given to those appointed to the 
R.A.F. Volunteer Reserve, and short service commissions 
are still in abeyance, but a limited number of permanent 
and extended service commissions are being granted. 

Newly qualified doctors must have held a six months’ 
house appointment in a civil hospital before being 
considered for service in the Medical Branch. Candidates 
must register with the Central Medical War Committee, 
through whom an interview and medical examination 
are arranged at the Medical Directorate of t Air 
Ministry. Doctors normally enter the Service with the 
rank of flying officer and are automatically promoted 
to the rank of flight-lieutenant at the end of a year 
if recommendations are satisfactory. Specialists enter 
the Service with a higher rank, but vacancies are rela- 
tively few. Flying officers begin with a short course 


at the Medical Training Depot, and are then posted to 
operational units, training units, recruiting centres, or 
general or station hospitals, at home or overseas. Besides 
ordinary general medical work, the medical officer has 
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good opportunities for studying preventive medicine 
and hygiene, and aviation medicine. 

The DENTAL BRANCH of the R.A.F. is separate from the 
Medical Branch, and appointments are still made 
through the Central Dental War Committee, organised 
by the British Dental Association. Regular commissions 
are still suspended, and candidates are appointed to the 
R.A.F. Volunteer Reserve. 


Health Services at Home 


PUBLIC HEALTH 


THERE has been steady expansion in the field of public 
health since the first medical officer of health was 
appointed nearly a hundred years ago. In the early 
days the duties of the M.o.H. were largely concerned 
with sanitation, especially such matters as the safety 
of water-supplies and sewage disposal. The work of 
the pioneers in this field led to the general acceptance 
and application of standards; as a result, the need for 
detailed medical supervision of environmental hygiene 
has been reduced, though in some rural areas there is 
still much to be done. The medical officer must now 
retain general control and supervision of the work, 
but he largely delegates it to sanitary inspectors, health 
visitors, and others. So long as the general control 
remains with the medical officer trained in public health 
there can be only good in this. 

Control of infectious diseases has always been one of 
the main concerns of the M.o.H. The old emphasis on 
isolation of infected persons has now been replaced 
by the provision of modern hospital treatment, but there 
remains the active home follow-up. Bacteriologists 
have made great advances in the identification of different 
strains within certain of the pathogenic species, and 
these new techniques applied to epidemic control have 
given the M.O.H. an instrument of precision in much of 
his epidemiological work. The application of specific 
prophylactic measures against various of the acute 
infections is now a major function of health departments. 
Much remains to be done, but the control of such diseases 
as diphtheria and enteric fever is in sight. 

During the last thirty years preventive clinical work 
has come to occupy most of the medical officers employed 
whole-time in public health work. The organisation of 
the maternity, infant welfare, and school health services 
represents a large part of the administrative responsi- 
bility of the M.o.H. of a county or county borough. 
It is probable that there will be a steady increase in the 
part played by appropriately experienced general practi- 
tioners in the clinical side of this work, but its administra- 
tion must clearly remain with the M.o.H., who is 
responsible for other preventive medical work. In 
counties one may look to the establishment of a divisional 
form of administration, in which divisional medical 
officers may deal with the detailed administration of 
these preventive clinical services and the environmental 
hygiene in the same area. This should lead to closer 
association between public-health medical officers and 
general practitioners. The maternity services will 
naturally be closely associated with the hospital obstetric 
service, and the school health and infant welfare services 
with pediatric work in hospitals. 

The tuberculosis and venereal disease services are 
specialist clinical services which must be closely linked 
with epidemiological and preventive work, in which 
both clinician and M.O.H. are concerned. The provision 
of treatment is a hospital function, whether outpatient 
or inpatient, but more is required than this. The 
follow-up of contacts in both diseases is of the highest 
importance, and in tuberculosis there is a special field 
of family care. There is here common ground for the 
M.O.H. and clinician which should lead to closer associa- 
tion, even though the hospital service now passes to 
another authority. 

Hospital administration has been one of the main 
preoccupations of the M.o.H. of the large county borough or 
county in the last sixteen years. The National Health 
Service Bill provides for the transfer of hospital and 
specialist services to new Regional Boards. There will be 
medical administrative posts in the hospital service of the 
future but the public health service, as such, will be freed 
from the burden of hospital administration and enabled 


to concentrate on preventive medicine. The points of 
contact with the specialist services will be many, and full 
development of the social services of hospital and health 
department should lead to closer integration in the future. 

The mode of entry to the service will probably not be, 
as in the past, through the clinical side, but through 
assistant administrative posts concerned with control 
of infectious diseases and organisation of clinic services. 
Thus there will be far less likelihood of medical officers 
who have taken postgraduate qualifications in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The very fact that those 
who undertake clinical preventive work will also be engaged 
in curative work will bring the administrative medical 
officer responsible for the organisation of clinic services 
into far closer contact with his professional colleagues. 

The curriculum for the diploma in public health has 
been revised and now provides a first part which is suit- 
able for men engaged in preventive clinical work or for 
those intending to specialise in tuberculosis or venereal 
diseases. A certificate is given to those who pass the 
examination for part I only. The course for part I 
provides for those who intend to take the diploma and 
enter the public service. Possession of a D.P.H. is 
necessary for anyone now appointed as M.O.H. 


INDUSTRIAL MEDICAL SERVICES 


THE stimulus which war gave to industry brought 
industrial medicine actively into the service of the 
country, for output depends on the health and well-being 
of the workers. The medical services will probably 
continue to grow in peace-time and it is likely that they 
will be integrated with the National Health Service. It 
is not possible to forecast the final form these services 
will take, but there is no doubt that many doctors 
in the future will find their life’s work in industrial 
or occupational medicine. University chairs devoted 
to the subject have been set up at Manchester and 
Durham, and readerships are being established at Glas- 
gow and Edinburgh. Again, the newly established chairs 
of social medicine at Oxford and Birmingham take 
industrial medicine (or industrial health, as it is now 
being called) under their wings, so students are likely 
to hear more about this subject in their undergraduate 
courses. Postgraduate courses are held from time to 
time in London, Birmingham, Sheffield, and Manchester. 
Diplomas in industrial health have recently been insti- 
tuted by the Society of Apothecaries, the Conjoint 
Board of the Royal Colleges of Physicians and Surgeons, 
and Edinburgh University. 

The term industry includes not only work carried on 
in factories, but also in mines and quarries, transport 
undertakings of all kinds, agriculture, and fisheries. 
Several Government departments deal with various 
aspects of the industrial medical services. For instance 
the Post Office, which employs more workers than any 
other department, has had a medical service since 1855, 
and, because it deals with engineering and manual 
workers in addition to office staffs, is partly an industrial 
medical service. Other Government departments, such 
as the Ministry of Fuel and Power, the Ministry of Supply, 
and, in a minor degree, the Ministry of Health through 
the local authorities, play some part in controlling 
industrial health services. But of all the departments 
supervising industrial health the main one is the factory 
department of the Home Office, seconded in 1940 to 
the Ministry of Labour and National Service. 

FACTORIES 

The factory department administers the Factories 
Act of 1937, with its regulations on accident and sickness 
prevention, hours of work, amenities, first-aid and 
ambulance rooms, and canteens. The staff now numbers 
401, of whom 12 are medical inspectors. All members 
of the department, whether lay or medical, take part in 
the activities directed towards preventing illnesses and 
maintaining the health of the factory population. The 
medical inspectors are at present stationed in London, 
Birmingham, Sheffield, Liverpool, Manchester, Glasgow, 
and Wolverhampton, and from these centres are able 
to deal with factory health conditions in any part of the 
country. Under them 1750 general practitioners give 


part-time service as factory examining surgeons, examin- 
ing all young entrants into industry, and periodically 
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all those engaged in dangerous processes. They also 
issue certificates under the Workmen’s Compensation 
Act for scheduled industrial diseases. 

The mines medical service, described below, is respon- 
sible for the health of miners. The silicosis and asbestosis 
medical board consists of 11 whole-time medical officers 
and some part-time doctors. In addition about 10 whole- 
time temporary medical officers are employed in the 
South Wales area to assist in dealing with outstanding 
claims from miners for compensation for pneumoconiosis. 
The members of the board have special experience of 
chest diseases and issue compensation certificates to 
workers who develop silicosis or asbestosis; they also 
examine periodically workers in industries liable to 
produce these conditions. A separate board consisting 
of three doctors was set up in Manchester in 1941 to 
supervise cotton-workers who develop byssinosis, and 
to issue compensation certificates. All workmen’s com- 
pensation schemes used to come under the Home Office 
but are now under the Ministry of National Insurance. 

FACTORY MEDICAL OFFICERS 

Before the war the practice of appointing whole-time 
or part-time works’ medical officers was not universal ; 
then there were only about 50 doctors employed in 
industry. But, partly as a result of the Factories (Medical 
and Welfare Services) Order, 1940, made by the Ministry 
of Labour and National Service, there has been an 
increase in the number of works’ doctors. In 1943 there 
were 926 of them, of whom 63 were women. Whole-time 
doctors numbered 176 and part-time 750. The numbers 
would have been much higher had there not been a 
great shortage of doctors owing toethe call-up for the 
Forces. During the war the Ministry of Supply built 
up a factory medical service under a chief medical 
officer. Both whole-time and part-time doctors were 
appointed to various factories throughout the country. 
Many of these war-time appointments are likely to 
become permanent now the war is over, since employers 
who experience the benefit of a well-run medical service 
in a factory rarely abolish it. At present works’ doctors, 
except those in Government factories, are paid by private 
employers or firms. The workers in some cases tend to 
distrust the doctors’ opinions on this account. Under 
a comprehensive medical service it should be possible 
to arrange that the doctor is employed by the State or 
some other neutral body. 

Medical officers of factories who are interested in social 
problems have wide opportunities for their study and 
can also undertake the teaching of health and hygiene. 
They can strengthen the bonds between the factory 
service and the general medical and hospital services, 
treat accidents, reduce the chances of sepsis, follow up 
serious cases, and ensure that patients all return to work 
in the shortest time compatible with adequate treatment 
and reablement. Inevitably they will have to play an 
important rdle in the schemes for resettling disabled 
persons (whether from the fighting or civilian services) 
in industry. With their first-hand knowledge of the 
processes carried out in the factories, and of the physical 
and mental capacities of the workers, they will be able 
to place the disabled persons in suitable jobs and keep 
them under observation. 

INDUSTRIAL HEALTH RESEARCH 

Apart from the investigations and research into indus- 
trial diseases conducted by the medical inspectors of 
factories, the mines’ medical officers, works’ medical 
officers, and examining surgeons, much fundamental 
research into environmental conditions has been carried 
out by the investigators of the Industrial Health Research 
Board of the Medical Research Council. Problems 
investigated include those of hours of work, lighting 
and vision, heating and ventilation, accident-proneness, 
and sickness- absenteeism. The investigations have been 
mainly physiological and statistical, but clinical studies 
have also been made under the egis of the Industrial 
Pulmonary Diseases Committee of the Medical Research 
Council, and include inquiries into the pneumoconiosis 
of South Wales coal-miners and the byssinosis of cotton- 
operatives. It became apparent that more clinical 
research into occupational diseases was needed and the 
council in 1942 appointed a director of research in indus- 
trial medicine. Finally, in 1943, a department for research 
was established under the council at the London Hospital. 


The Association of Industrial Medical Officers was 
formed some years before the war by doctors interested 
in various aspects of industrial health, and branches 
have been established in various parts of the country. 
The new British Journal of Industrial Medicine is spon- 
sored by the A.I.M.O. in conjunction with the British 
Medical Association. Information about the association 
may be obtained from the Secretary, c/o Standard Tele- 
phones and Cables Ltd., New Southgate, N.11. 


LONDON COUNTY COUNCIL HOSPITALS 


THE hospitals service of the London County Council 
provides special facilities for undergraduate instruction, 
and opportunities for experience for medical graduates 
who intend either to be general practitioners or consul- 
tants or to enter the L.C.C. Public Health and Hospital 
Service. At the beginning of the war the service con- 
tained 97 hospitals with beds for 71,694 patients. The 
97 hospitals consist of 44 general hospitals, 32 special 
hospitals, and 21 mental hospitals and institutions for 
the mentally defective. 

Treatment is provided in these hospitals for all kinds 
of acute and chronic illnesses, including fevers, tuber- 
culosis, mental and nervous disorders. 


HOSPITALS BRANCH 
Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £1000 to £1800 a year, in hospitals with accom- 
modation for from 160 to 1300 patients. In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment by the Council of local 
and water rates. 
The other full-time medical staff are classified as: 
Grade Annual salary 
(basic) 
£850-—£50-£1000 
£800-£30— £950 
£725-£25-— £825 
£650-£25-— £750 


Deputy medical superintendent, class 1 

Deputy medical superintendent, class ul .. 

Deputy medical superintendent, class 011. 

Deputy medical superintendent, class Iv 

Senior resident surgeon, physic ian, or obstetrici ian, 
and senior assistant medical ofticer 


£650-£25— £750 
Assistant medical officer, class 1 


£455-£25— £530 


Assistant medical officer, class 11 .. £325 
Senior house officers £260 
House-physicians and house-surgeons £156 


These officers are provided with board, lodging, and 
laundry. _Clinical assistants, who are non-resident, 
receive £195 a year, with meals when on duty. Vacancies 
in the higher grades are filled as far as pussible by 
promotion from the existing staff. In addition, a large 
number of part-time consultants and specialists are 
employed in the various hospitals, as well as some whole- 
time non-resident specialists at a salary of £1400—-£50- 
£1650. Inaddition to basic salary, medical staff receive 
the cost-of-living allowance applicable to all the 
council’s professional grades of staff. 

A central histological laboratory, as well as seven 
group laboratories of the pathological service, serve a 
number of hospitals. Attached to the group laboratories 
are subsidiary laboratories situated in the various 
hospitals. Normally a medical staff of 25 is attached to 
these laboratories. 

TEACHING FACILITIES 

Courses in fever hospital administration for the diploma 
in public health, which were suspended during the war 
period, are now being held when required; refresher 
courses for medical officers released from H.M. Forces 
are held by arrangement with the British Postgraduate 
Medical Federation, University of London; other post- 
graduate facilities remain as they were. The British 
Postgraduate Medical School is at the Council’s Hammer- 
smith Hospital. 

Increased use is being made of the Council’s hospitals 
for teaching purposes. Arrangements have been thade 
whereby maternity students have had training and 
experience in the maternity departments of the Council’s 
general hospitals. The fever hospitals also provide for 
undergraduate instruction, and, when patients are 
available, for demonstrations in the diagnosis and 
treatment of smallpox for both undergraduate and post- 
graduate students. Students are resident during their 


course of instruction in some of the fever hospitals. 
Most of the general hospitals are recognised training 
University of London 
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M.D. examination; 18 of them for the final F.R.c.s. 
examination and the diploma in anesthetics, and a 
number for the’ diploma and membership of the Royal 
College of Obstetricians and Gynecologists. Seven general 
hospitals and Queen Mary’s Hospital for Children, Car- 
shalton, are partially recognised for the diploma in child 
health by the Royal Colleges of Physicians and Surgeons. 


MENTAL HOSPITALS SERVICE 


THE public mental hospitals in England and Wales 
are the responsibility of the local authorities. Apart 
from those hospitals administered by the London County 
Council, there are 65 hospitals under the control of 
county councils, and 26 hospitals under the control of 
county borough councils. The hospitals vary in size 
from the small borough mental hospitals with about 
400 beds to the large county mental hospitals with over 
2000 beds. 

According to the interim revision of the Askwith 
memorandum published this year, assistant medical 
officers to mental hospitals receive a minimum com- 
mencing salary of £455, rising by annual increments of 
£25 to £555 yearly, with emoluments which must include 
board, lodging, laundry, and attendance. In addition, 
those medical officers who possess a diploma in psycho- 
logical medicine receive a further £50 per annum. 
Suitable provision is made for the accommodation of 
married assistant medical officers. In the higher posts of 
deputy medical superintendent and medical superinten- 
dent no uniform scale of salaries is laid down, and these 
vary between the different hospitals. In addition to 
salary, emoluments are provided which usually consist 
of a house, furnished or unfurnished, fuel, and light. 
Permanent medical appointments are in all cases estab- 
lished posts within the meaning of the Asylums Officers’ 
Superannuation Act, 1909. 

Posts at these hospitals offer medical officers scope 
for initiative and promotion. Very few new appoint- 
ments were made during the war, and medical staffs 
have been much curtailed. There should be good openings 
in these immediate post-war years. 

The mental health services of the L.C.C. are responsible 
for a large medical service, vacancies in which are 
advertised from time to time. An applicant enters 
the service as assistant medical officer at a salary 
of £575 a year, rising by annual increments of £25 to 
£675. Salaries are graded through the various ranks to 
£1600, plus a cost-of-living bonus of £90 (£72 to £82 for 
women), paid to superintendents of large hospitals; a super- 
intendent is also provided with an unfurnished house on 
the hospital premises. Assistant medical officers may be 
required to live in the institution which they are serving 
and to pay fixed rates for board, lodging, and laundry. 
Officers contribute to a superannuation fund. They are 
required to take a diploma in psychological medicine 
within three years of entering the service and the diploma 
carries with it a payment, in addition to salary, of £50 
a year. Promotion is reasonably rapid for men. 


MINES MEDICAL SERVICE 


THE Mines Medical Service now consists of eight 
regional mines medical officers, with a chief mines 
medical officer and a deputy at headquarters. 

The white-paper on coal proposed the establishment 
of this service ‘“‘with a view particularly to checking 
wastage of labour.’”’ Thus much of the work of the 
medical staff is concerned with applications for release 
from the industry on medical grounds. Before the 
medical service was founded all such applicants were 
sent by the Ministry of Labour for independent medical 
examination. The functions of the service have been 
twofold: to relieve the workman of such examination, 
if the medical evidence put forward by him was suffi- 
ciently conclusive ; and in doubtful cases where inde- 
pendent medical examination is necessary, to secure a 
high standard of examination. These services have 
been of value both to the workmen individually and in 
helping to check unwarranted wastage of labour. But 
it has always been realised that these activities, essential 
as they are at present, are not constructive, except in 
that they lead to better medical or surgical treatment 
of the patients concerned. From the start the medical 
officers have been enjoined to devote all the time 


possible to professional activities at the mines and in 
connexion with the hospitals, rehabilitation centres, and 
other institutions to which the miners go for treatment. 
Professional work at the mines themselves is increasing 
in volume. Medical officers have charge of the first-aid 
and ambulance arrangements both below and above 
ground; they study the working conditions in relation 
to the miners’ health, and are getting a wide first-hand 
experience of the coal-mining community at work. 
Special attention is being given, and will be given 
increasingly, to a practical study of the causes of the 
so-called industrial diseases, and to measures for pre- 
venting or alleviating them. The field to be covered is 
wide, and previous work and experience have already 
shown that there are no easy roads to speedy improve- 
ment; but it is hoped to improve conditions gradually 
by concentrating on particular difficulties and problems. 
Several studies of this kind are already in hand. The 
use of morphine for the first-aid treatment of cases of 
painful injury underground has proved beneficial. A 
large number of cases have been treated with good 
results, the drug easing the patient and lessening the 
shock. The conditions governing the use of the drug at 
mines are strictly enforced. Various industrial hazards, 
such as dermatitis, epidermophytosis, Weil’s disease, and 
occupational diseases such as the ‘“‘ beats’ and pneumo- 
coniosis, are continuously studied. The medical officers 
have also prepared the way for the establishment of 
medical treatment centres at collieries, and for the 
appointment of State-registered nurses to work in them. 
The regional mines medical officers will assist in the 
selection of nurses and will guide and generally advise 
them at the treatment centres in the early days of their 
appointment. The medical service is looking forward 
to the time when the whole of its energies can be con- 
centrated on constructive work of this kind, and in the 
meantime will devote to it all the time that can be spared 
from dealing with the temporary problems and difficulties 
still arising out of the war. 


PRISONS 


At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them. 
Unfurnished quarters are provided or an allowance made 
in aid of rent. Posts are pensionable and promotions 
are made as vacancies occur. Candidates with a 
diploma in psychological medicine receive £50 per 
annum more on appointment than candidates without 
this qualification, and are given preference provided 
they also-have good all-round general experience. At 
the smaller prisons no whole-time officers are employed ; 
local practitioners are usually appointed as part-time 
officers. Futther particulars can be obtained from the 
Prison Commissioners, Horseferry House, Thorney 
Street, Westminster, London, 8.W.1. 


State Boarpine-scnoots.—In the past local education 
authorities have been concerned with boarding-schools mainly 
to provide for handicapped children and those healthy children 
who are unable to attend day-schools. Under the Education 
Act of 1944 local authorities must see that boarding educa- 
tion is open to all children for whom these authorities 
and the parents consider it desirable. This has been 
carried a step further in a Ministry of Education circular 
(no. 120, H.M. Stationery Office, 1ld.), It explains the 
existing resources in county and voluntary, and in direct- 
grant schools, and mentions the arrangement already reached 
whereby local authorities may support pupils at independent 
schools outside the State system of education. It is hoped 
that these arrangements will be increasingly employed and 
that the independent schools will be willing to reserve more 
places for children educated at the public expense. The 
Minister is now to assemble a small committee to collect 
precise information of the boarding places in all types of schools 
available for the use of education authorities (apart from 
those earmarked for local purposes). At the same time the 
committee will work out a procedure by which the pooled 
vacancies can be sought by individual local authorities and 
can be fairly allocated. Local education authorities will 


be responsible for the selection of pupils and, where necessary, 
for payment of appropriate expenses under an approved 
income scale. The aim is to develop speedily boarding educa- 
tion for all suitable pupils. 
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INDIAN MEDICAL SERVICE 


ALL further recruitment to the Indian Medical Service 
has now ceased, and the government of India has made 
no final decision about the disposal of serving officers. 

Recruitment to the Indian Army Medical Corps 
(I.A.M.C.) which is purely a military medical corps, 
will be limited to Indian subjects, and will probably 
be restricted to candidates holding a qualification 
recognised for registration under schedules 1 and 2 of 
the Medical Council of India. At present all officers 
serving in the I.A.M.C. hold temporary commissions. 


WOMEN’S MEDICAL SERVICE FOR INDIA 


Admission to the service is by selection in India and 
England. Appointment is open to English and Indian 
qualified women. Vacancies are few—usually only 3 or 4 
in each year—and there is little recruitment from England. 
There is also a training reserve of qualified women 
recruited from Indian universities. Since the outbreak 
of war no members of the training reserve have been sent 
to England for postgraduate study, and leave out of India 
has also been restricted. Vacancies in the service are 
being filled by doctors in India as need arises, but 
applications from Europeans holding higher medical 
qualifications will be welcomed. The post of medical 
adviser in the United Kingdom is now held by Dr. 
Charlotte Houlton, c.B.2., S.P.G. Housé, 15, Tufton Street, 
London, S.W.1. 


COLONIAL MEDICAL “SERVICE 


Vacancies in the Colonial Medical Service occur most 
often in tropical Africa and Malaya. Medical officers 
are required, to replace normal wastage and to provide 
staff for expansion; they must be British subjects and 
hold a medical qualification registrable in the United 
Kingdom. Candidates must have been born on or after 
Jan. 1, 1905, but, in addition, special contract terms are 
available for men up to the age of 45 or for younger 
candidates who would prefer to serve in the Colonies for 
a term of years rather than for their whole career. 

Medical officers are appointed in the first instance for 
general service. There are opportunities for field 
investigation, and posts are filled from within the service 
for work in special branches of medicine and surgery 
and in public health. Medical research departments 
exist in the larger Colonies. Specialist appointments 
are usually reserved for officers holding higher appoint- 
ments who have shown outstanding merit in a particular 
branch of medical practice. Opportunities to gain these 
qualifications will be made available whenever possible, 
and selected candidates may be required to attend a 
course of instruction in tropical medicine and hygiene 
before proceeding overseas, or else to attend such a 
course during their first leave period. Vacancies will 
occur in greater numbers in future for women with 
experience in gynzcological and maternity work, school 
public health, and child welfare. 

Various Government medical departments employ 
about 700 European medical officers, including some 30 
women, and about 1200. locally appointed medical 
officers. Depending upon the territory, such diseases 
as malaria, yaws, leprosy, sleeping sickness, plague, 
yellow fever, cholera, and other conditions associated 
with the tropics are encountered in addition to the usual 
diseases experienced in any medical practice. An officer 
in the Colonial Medical Service has special opportunities 
for the practice of preventive medicine, as well as oppor- 
tunities for teaching and research. 

The medical and health services will be considerably 
expanded in order to fulfil the schemes for public-health 
development already planned. Full particulars of terms 
and conditions of service may be obtained from the 
Director of Recruitment, Colonial Office, 15, Victoria 
Street, London, S.W.1. 


SOUTHERN RHODESIAN MEDICAL SERVICE 


The Government of Southern Rhodesia maintains a 
medical and public-health service with an establishment 
of 18 whole-time administrative specialist or public-health 
officers and 43 Government medical officers. 


Rates of pay for the whole-time officers are: 
Annual Salary 
Medical Director .. £1800 
2 Assistant Health Officers. 
School Medical (man) 
Field Officer .. 
2 Radiologists 
2 Directors of Laboratories 
Government Pathologist .. 
Government Psychiatrist . 
Medical Superintendent Mental Hospital 
Medical Superintendent Leprosy Hospital | 
Assistant Medical Superintendent Men- 
tal Hospital 
School Medical Officer (man) 
2 School Medical Officers (w omen) — 
Government Medical Officers are graded as follows: 
2 Senior Government Medical Officers £1000—€50—-—£1250 
41 Government Medical Officers £600-£25-£900 
Whole-time medical officers and the two senior 
Government medical officers are not permitted private 
practice but are allowed consultant practice. Govern- 
ment medical officers, except those stationed at Salisbury 
or Bulawayo, are allowed private practice, the value of 
which varies from £100 per annum upwards, according 
to the station. The duties of Government medical 
officers include supervision of the 18 Government 
hospitals and numerous native clinics, and attendance 
on police, boarders in Government schools, and prisoners. 
They also undertake medico-legal work and public-health 
duties. Leave may be granted at the rate of one-eighth 
of service, and may be taken in periods not exceeding 
184 days at a time. Study leave may also be granted. 
After two years’ service medical officers under the 
age of 45 can be appointed to the fixed establishment 
and contribute to a pensions’ scheme. The retiring age 
is 60. On appointment Government medical officers are 
usually stationed at Salisbury or Bulawayo, where they 
are not permitted private practice but are paid an allow- 
ance of £130 per annum in compensation. They are usually 
required to do relieving duties at various outstations until 
a permanent vacancy occurs. Appointments in Great 
Britain to the service are made by the High Commissioner 
for Southern Rhodesia, Rhodesia House, 429, Strand, 
London, W.C.2, who will supply further details on request. 


SUDAN MEDICAL SERVICE 


The Sudan Medical Service aims at providing a com- 
plete Health Service for the Sudanese peoples, for 
Government officials, and for the Sudan Defence Force. 
The area of the Anglo-Egyptian Sudan is about a million 
square miles—about the same size as British India— 
and the total population is probably still less than 
8,000,000. In accordance with the terms of the Anglo- 
Egyptian Agreement of January, 1899, the country is 
under the joint protection of Great Britain and Egypt, and 
its connexion with the British Government is through the 
British Ambassador in Cairo and the British Foreign Office. 

The country is embarking on a new period of develop- 
ment in the educational, political, and economic spheres, 
and it is the policy of the Government that Sudanese 
shall have the opportunity of filling all Government 
posts for which they may be fitted by personality, 
ability, and training. It is therefore important that newly 
appointed British officials should be sympathetic to this 
policy, and should be ready and willing to play their part 
in assisting towards its achievement. 

The personnel of the Medical Service on the British side 
consists at present of about 44 doctors, 32 nurses, and 
some public-health inspectors and laboratory and X-ray 
technicians. On the Sudanese side there are more than 
80 doctors—trained at the Kitchener School of Medicine 
in Khartoum—some of whom: have had postgraduate 
experience in London, as well as public-health officers 
and sanitary overseers, medical assistants in charge of 
dispensaries, and a large number of hospital orderlies, 
nurses, and midwives. 

The headquarters of the service are in Khartoum ; 
and here, and in the adjacent town of Omdurman, are 
the central hospitals and specialist services, the Kitchener 
School of Medicine, the Stack Laboratories, and Mid- 
wives’ and Nurses’ Training Schools. The project for 
an entirely new hospital of over 400 beds for Khartoum 
has been initiated, and construction work will be started 
as soon as circumstances permit. Outside Khartoum 
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the country is divided into seven main provinces, and in 
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the principal town of each there is a large and well- 
equipped hospital. In the smaller towns there are other 
hospitals each in charge of a Sudanese doctor, and there 
are some 400 dispensaries serving the still smaller towns 
and rural areas. British medical inspectors are attached 
to the main hospitals and may also supervise the areas 
in which they serve. 

As there are hardly any private practitioners in the 
country all medical, surgical, gynecological, and public- 
health and preventive work is carried out by members 
of the service. There is also a varying amount of adminis- 
trative work to be done: medical boards:must be held, 
and school-children examined. Though it may be 
possible for work in the outstations to be arranged so 
that a man who is keen either on medicine or on surgery 
may be able to devote himself more to the branch he 
prefers, all junior members of the service should be 
competent to undertake whatever comes their way. At 
present most specialist appointments are filled by selec- 
tion from the more senior medical inspectors, and such 
promotion, which depends on the occurrence of vacancies, 
is rare before 12 or more years of service. All specialist 
appointments are held in the Khartoum-Omdurman 
area, and the holders may be called upon to act also as 
lecturers and teachers in the Kitchener School of Medi- 
cine, receiving fees, additional to their pay, for their 
services in this capacity. 

Medical inspectors, if appointed on probation for 
pension, enter scale C5 at £E.720, unless a higher salary 
is granted in recognition of age, experience, and qualifi- 
cations. Candidates over the age of 26'/, who have war 
service will have their starting salary fixed in such a 
way as to give them credit for such service. Pay in 
scale C5 rises by 5 biennial increases to £E.1080, followed 
after 3 years at that rate by an increase to the maximum 
of £E.1200. 

Medical inspectors have prospects of promotion to 

posts carrying a higher salary. At present these are : 
1 Director ; maximum £E.1800 
1 Assistant Director, Research 5 £E.1500 
2 Assistant Directors £E.1400 
4 Specialist posts (in medicine, surgery : 


gynecology, and ophthalmology ) maxima £E.1750— 


1400 
3 Province Medical Inspectors. . maximum £E.1300 
1 Medical Officer of Health m4 £E.1300 


No income-tax is at present payable in the Sudan. 

The probationary period is usually 2 years, after 
which, subject to passing the prescribed Arabic examina- 
tion, and to the recommendation of the director, a medical 
inspector is eligible for permission to join the pension 
scheme, which includes provision for widows and orphans. 
Contributions are at the rate of 5% of salary, and retire- 
ment on pension is allowed at 48 if by that time 15 
years’ service has been completed. After 24 years’ service 
the pension is half of the mean of the last two years 
salary. A gratuity is payable on voluntary retirement 
after 7 years’ service. 

Private practice is permitted, provided that it does 
not interfere with official duties, but except in a few of 
the larger towns the opportunities for private practice 
are few. A doctor is not allowed to charge private fees 
for work performed in a Government hospital. 

In normal times leave of 90 days is granted every year 
after the first 18 months of service, and study leave may 
be given in addition for special purposes, but not usually 
until after 7 years’ service has been completed. Full 
pay is drawn during leave periods and there are allow- 
ances towards the cost of passages for officials and 
their families. No free quarters are provided. Govern- 
ment houses can usually be obtained on payment of 
rent and other charges. These vary according to the 
station and the accommodation available but are usually 
between £E.40 and £E.80 per annum. 

The service provides good professional work combined 
with an open-air life. Work may mean travelling on 
inspection tours by rail, steamer, air, car, or animal 
transport. The climate varies from the hot dry Northern 
zone, through the central area which has a 3—4 months’ 
rainy season, to the Southern zone, in which conditions 
become increasingly tropical as the southern border of 
the Sudan is approached. The general level of the 
country rises from 1200 feet at Khartoum to 2000 feet 


above the sea at Nimule, on the U ganda Greniien: There 
are good opportunities for exercise—tennis, golf, and 
polo being the main afternoon games. There are swimming 
pools in the larger towns. In the Southern zone there is 
plenty of shooting and in many places very good fishing. 

Applicants in the United Kingdom must be British 
born and should be under 30 years of age and preferably 
unmarried. An official is allowed to take a wife out to 
the Sudan after reaching the age of 27 or on completing 
4 years’ service, whichever happens first. Candidates 
selected for appointment will as a general rule be required 
to undergo a course of instruction at either the London 
or Liverpool School of Tropical Medicine, before sailing. 
The tuition fees are borne by the Government and a 
subsistence allowance of not less than £E.5 a week is 
paid during the course. 

Candidates selected for appointment with the Sudan 
yovernment receive free transport from their home to 
their station in the Sudan. As appointment dates only 
from the date of their arrival at the Sudan frontier, 
they are given to cover the cost of the journey an 
allowance not less than the salary they would have 
earned if their appointment had dated from the date 
of embarkation for the Sudan. The conditions of service 
given here are liable to alteration in accordance with 
Government regulations. Further particulars and 
information about vacancies may be obtained from 
Dr. H. C. Squires, c.m.G., Consulting Physician to the 


Sudan Government, 93, Harley Street, London, W.1. 
(Telephone: W elbeck 3423. ) 
REGISTRATION 


No-ons is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The council is a standardising 
body, ensuring that there is a prescribed minimum of 
medical education and examination requirements; it 
is also responsible for discipline within the profession. 

The number of students admitted to medical schools 
in Great Britain and in Eire during the academic year 
1944-45 was 2612, and for the year 1945-46, 2610. 


NUMBERS OF UNDERGRADUATES AND PRACTITIONERS 


IN THE YEARS 1936-45 

| | New graduates Total 

oe land land land | nial | eign Total \Dee. 31 

1936 2544 | 920 490 223 | 260 12 | 1905 | 59,010 
1937 | 2297 | 1096 593 | 239 273 13 | 2214 | 60,163 
1938 1735 | 1150 590 295 277 53 | 2365 | 61,420 
1939 2623 1437 | 692 356 =. 296 187 | 2968 | 63,410 
1940 2398 1323) 673 315} 57° 16*| 2384* 64,679* 
1941 2361 1189 632 | 285 134* 1056*| 3296* 66,995* 
1942 | 2468 | 1663 593 381 206° | 713° 3556" 69,428* 
1943 | 2426 1501 | 611 405 | 153* 862% 3532* 71,882* 
1944 2612 1196 619 307 320* 529° 2971*, 73,646*% 
1945 2610 1268 | 581 | 428 | 124° 265*| 2666* 75,133* 


* Including temporary registrations 


The number of newly qualified in 1944 was 2122, and in 
1945 was 2277. Since 1940 there have been 4258 tem- 
porary registrations m the colonial and foreign section 
of the register which are outside the stream of normal 
demand and supply ; there were 322 such registrations 
in 1945. This form of registration ceased on Feb. 24, 
when temporary colonial registrations totalled 827, and 
temporary foreign registrations 3553. 


Dr. F. M. Madwar, director of the malaria section of the 
Egyptian ministry of health, will speak at the Egyptian 
Institute, 4, Chesterfield Gardens, London, W.1, on Thursday, 
Sept. 5, at 6.30 p.m. His subject will be the Eradication of 


Anopheles gambiew from Egypt. 
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Postgraduate Education 


In London 


The University of London is expanding its provisions 
for postgraduate studies and has established the BririsH 
POSTGRADUATE MEDICAL FEDERATION to develop and 
coérdinate the educational facilities in London. Begin- 
ning with the university’s postgraduate departments in 
general medicine, general surgery, obstetrics, and 
pathology at the Postgraduate Medical School and 
Hammersmith Hospital, the federation will include 
in the coming year the Institute of Child Health at 
Great Ormond Street, where a professorship has already 
been established, and the Institutes of Neurology at 
Queen’s Square, of Laryngology and Otology at Gray’s 
Inn Road and Golden Square, and an Ophthalmic 
Institute at Moorfields and the Central London Oph- 
thalmic Hospitals. It is hoped to establish other institutes 
for teaching and research: in dermatology with the 
help of St. John’s Hospital for Diseases of the Skin, 
in diseases of the chest with the Brompton Hospital, 
in genito-urinary diseases with St. Peter’s and St. Paul’s, 
in cardiology with the Heart Hospital, and in orthopedic 
surgery with the Royal National Orthopedic Hospital. 
Until the teaching schools at these hospitals can be 
staffed and equipped as university departments, they 
will collaborate with the federation and its constituent 
institutes. 

The Maudsley Hospital already carries a university 
school, which will probably soone be brought into the 
federation as the Institute of Psychiatry. 

The university has thus been able to make a beginning 
towards providing postgraduate education and training 
for specialists of an approved standard in medicine, 
surgery, and the major special branches, and graduates 
should apply to the Central Office of the Federation at 
2, Gordon Square, London, W.C.1 (Tel. : Museum 6616), 
for details of opportunities and courses. 

The central office plans to collect details of post- 
graduate facilities throughout the country and _ will 
shortly be able to provide up-to-date information of 
the opportunities available in London and elsewhere. 
The director and staff of the central office are always 
glad to advise graduates, who should arrange appoint- 
ments in advance in order to avoid delays. 

The accommodation at the institutes and associated 
schools and hospitals of the federation will not be suffi- 
cient for some time to meet the demands, especially 
in general medicine, general surgery, and obstetrics, so 
there must at first be some selection for the available 
places. Preference will be given during the coming year 
to ex-Service applicants and to graduates sponsored 
and recommended by their universities and govern- 
ments. At all the institutes and schools associated with 
the federation courses of instruction and clinical work 
in wards and outpatient departments will be arranged, 
and the usual hospital appointments for clinical assistants, 
house-physicians and house-surgeons, and registrars will 
be available for the training of specialists. 

At the undergraduate medical schools and teaching 
hospitals the usual hospital appointments provide 
postgraduate training of a high standard in all branches 
of medicine, but they are limited in number and vacancies 
are usually filled by their own graduates. Some of the 
medical schools arrange revision courses from time 
to time, suitable for candidates for higher degrees and 
diplomas, and a few places in these courses are available 
for selected graduates from other schools and from 
overseas. 

For graduates who cannot be accommodated in the 
schools of the federation, or who do not require organised 
instruction and training, there are a number of other 
general and special hospitals where opportunities are 
available for attendance in wards and outpatient depart- 
ments, and where short courses of lectures are arranged 
from time to time to meet temporary requirements, 
such as the preparation for specific examinations. The 
Fellowship of Medicine (see below) arrange courses of 
lectures of this kind, as need arises. 

The central office of the federation will continue in the 
coming year to arrange intensive refresher courses lasting 
a fortnight for general practitioners released from the 


Forces, and as the demand from the ex-Service prac- 
titioners diminishes, similar courses will be provided 
for other general practitioners, including those working 
under the National Health Insurance scheme. These 
courses will be held at voluntary and municipal hospitals 
other than those engaged in undergraduate teaching, 
and will be advertised in the medical press. When 
the National Health Service is instituted other types of 
postgraduate education will be offered, to enable general 
practitioners to keep in closer touch with educational 
centres and teaching hospitals. Transitional arrange- 
ments in the coming year should give valuable experience 


for the future. 


The, FELLOWSHIP OF POSTGRADUATE MEDICINE, which 
has a bureau at 1, Wimpole Street, London, W.1, provides 
general information on postgraduate work, and arranges, 
at various hospitals, courses of instruction which may 
be classed under two main headings : 


1. Weekend courses, occupying the whole of a Saturday 
and Sunday, for general practitioners. These are given 
in various general and special hospitals in such subjects 
as general medicine and surgery, obstetrics and gyne- 
cology, ear, nose, and throat conditions, ophthalmology, 
children’s diseases, and rheumatic diseases. 

2. Short clinical courses for candidates for the M.R.c.P. and 
F.R.C.S. (final) given shortly before the examinations. 


Twice a year revision courses in anesthetics are 
arranged in Oxford and in London ; also lecture-demon- 
strations for primary F.R.C.s. candidates, and occasional 
courses for M.R.C.0.G. candidates and D.c.H. candidates. 

Other courses are arranged from time to time in 
proctology and urology. It is hoped to add to the 
number and variety of courses as facilities permit. 


Some London Courses 


SurGERyY.—The Royal College of Surgeons has 
arranged a course of surgical lectures and demonstrations 
to be delivered at the college in Lincoln’s Inn Fields, 
London, W.C.2, at 5 p.m. daily, between Oct. 21 and 
Nov. 6. A course of lectures in anatomy, applied physio- 
logy, and pathology will be given between Sept. 2 and 
Oct. 18. Fellows and members of the college will be 
admitted without charge to either series of lectures but 
must apply for a card of admission. Similar courses of 
lectures will be held in the early part of next year. 
These courses of lectures must not be regarded as classes 
specially arranged for the final and primary fellowship 
examinations: but they are so planned as to be helpful 
to candidates, and also to practising surgeons, by dealing 
with the practical application of recent advances. 

The college maintains a library, museums, and 
laboratories for the use of medical graduates from all 
parts of the world. Fellows and members enjoy these 
facilities by right, but they have also been made open, 
on suitable introduction, to other graduates of medicine, 
and to undergraduates. 

The Arris and Gale and the Hunterian Lectures provide 
opportunities for the presentation of original work in 
anatomy, physiology, pathology, and surgery. The 
college awards several prizes for meritorious work as 
well as many fellowships for those who desire to engage 
in practical work in the museum and laboratories or to 
devote some time to research. 


PuspLic university courses in public 
health have now been revived. Before the war a D.P.H. 
was granted by all the British universities except Oxford, 
Cambridge, and Sheffield. New requirements by the 
G.M.C. have caused universities to revise the course for 
this examination, which is now taken in two parts, the 
first leading to a certificate in public health (c.P.H.), 
taken after three months’ work, and the secondgto the 
diploma. The London School of Hygiene and Tropical 
Medicine offers a course beginning in October and lasting 
nine months, and designed primarily for those intending 
to seek posts as medical officers of health. All vacancies 
for the full course for the diploma have been filled, and 
there is a waiting-list, but in view of the development 
and subdivision of medical work in the public-health 
service, some places in the course for the certificate 
have been reserved for doctors who intend to undertake 
public-health work other than that of a M.o.H. The 
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’ Royal Institute of Public Health and Hygiene also 


offers courses for the diploma, conforming to the new 
regulations ; the next course begins in September. 


PSYCHOLOGICAL MEDICINE.—Courses are at present jn 
abeyance at many of the universities which used to grant 
a diploma in psychological medicine. The Royal College 
of Physicians have recommended a five-year training 
for psychiatric specialists, and the English Conjoint 
Board has already issued new regulations for the diploma, 
which extend the course considerably. After June, 1947, 
candidates will have to show that they have completed 
at least two and a half years of special study, including 
six months’ daily attendance in a recognised neurological 
department, eighteen months’ whole-time experience in 
a recognised institution for mental diseases, and six 
months’ whole-time study of child psychiatry and mental 
deficiency. These, moreover, are interim arrangements, 
pending the inception of a full five-years’ curriculum 
of studies and clinical training. 

The universities of London, Durham, Leeds, Man- 
chester, Edinburgh, Belfast, Dublin (Trinity College), 
Ireland (National University), and the English and 
Irish Conjoint Boards normally offer diplomas in psycho- 
logical medicine. The courses for the diplomas of 
Durham, Leeds, and Belfast universities are at present 
suspended, and at Edinburgh future courses will depend 
on the demand and on the staff available. 

The usual course for the D.P.M. is being held at 
Maudsley Hospital from June to December. In June 
and July lectures and practical instruction are given on 
the anatomy and physiology of the nervous system, and 
on psychology, covering part I of the D.P.M. syllabus. 
From September to November inclusive the lectures 
with clinical demonstrations cover all aspects of psychiatry 
and mental deficiency ; and clinical instruction in psychi- 
atry and neurology complying with the requirements of 
the examining bodies is arranged. Lectures and demon- 
strations are also given on neuropathology. Clinical 
instruction is given at the Maudsley Hospital and is 
available also at St. Ebba’s Hospital, Sutton Emergency 
Hospital, Banstead Hospital, and other London County 
Council mental hospitals and institutions for mental 
deficiency. Information can be obtained from the Dean, 
Maudsley Hospital Medical School, Denmark Hill, S.E.5. 

The Tavistock Clinic has completed its move to 

ermanent quarters at 2, Beaumont Street, London, 
V.1. The psychotherapy of both adults and children as 
outpatients, based on analytical concepts, which has 
characterised the clinic’s activities in the past, is being 
developed, and particular attention is being given to 
group psychotherapy. In addition to therapeutic work, 
the clinic and the associated Tavistock Institute of 
Human Relations are studying techniques in preventive 
psychiatry. These include mothers’ discussion groups, 
selection techniques, and techniques for improving 
interpersonal relations in school and industry and 
similar psychological and sociological procedures. 

The educational programme includes courses for 
psychologists and social workers as well as doctors. 
The course for psychiatrists specialising in child psychi- 
atry, arranged jointly with the Provisional National 
Council for Mental Health, will be continued. Postgradu- 
ate instruction for doctors wishing to acquire experience 
of the approach to psychotherapy in adult cases of 
neurosis and allied behaviour disorders will be started 
in October, 1946. The number of students accepted will 
be limited and admission to the course will be by selection. 
Some lectures in this course may be open to a wider 
medical audience. A weekly seminar in psychological 
medicine for general practitioners will also be held 
throughout the winter session if there is_ sufficient 
demand. Inquiries about training activities and fees 
should be addressed to the Director of Studies, Tavistock 
Clinic, 2, Beaumont Street, London, W.1. 


The Institute of Psycho-Analysis, 96, Gloucester 
Place, London, W.1, provides training in psycho-analytic 
theory and technique. The course is part-time and lasts 
about four years. It includes a personal analysis, atten- 
dance at lectures and seminars (held in the evenings), 
and clinical work done under supervision. Students are 
required to obtain general psychiatric experience at other 
clinics and hospitals, since the Institute does not set out 
to teach all aspects of psychiatry. Completion of the 


course to the satisfaction of the training committee 
qualifies the student for election as an Associate Member 
of the British Psycho-Analytic Society. In addition to 
this main course designed for those intending to specialise, 
the Institute gives briefer courses from time to time on 
the application of the principles of psycho-analysis to 
medical problems. These are advertised in the medical 
press. 

TROPICAL MEDICINE.—A diploma in tropical medicine 
is required by those seeking appointments in the tropics. 
Diplomas are granted by the English Conjoint Board, 
by Liverpool ale ersity jointly with the Liver pool 
School of Tropical Medicine, and by Edinburgh Univer- 
sity. Courses are being held at Liverpool and Edinburgh. 
The London School of Hygiene and Tropical Medicine 
gives courses for doctors taking the Conjoint diploma. It 
is open to all qualified practitioners, but those not holding 
a qualification registrable in England should consult the 
secretary of the Conjoint Board, 8, Queen Square, 
London, W.C.1. The number of vacancies is limited, 
and those wishing to take the course should apply early 
to the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, London, W.C.1. 


Postgraduate Courses in Scotland 


The EDINBURGH POSTGRADUATE BOARD FOR MEDICINE, 
which represents the university, and the Royal College 
of Physicians and the Royal College of Surgeons of 
Edinburgh, arranges programmes of” graduate studies. 
Five general refresher courses, for general practitioners, 
each lasting a fortnight, have already been held, and two 
more are arranged for the long vacation. These are 
expected to run at regular intervals during the coming 
year ; they are well attended, and not all those applying 
can find places. Classes in postgraduate sur gery, lasting 
10 weeks, have also been held, and some 280 surgeons 
have attended, but it is not intended to hold further 
short courses of this kind. Instead there will be, two 
courses, each lasting 5 months, one beginning in October 
of this year and the next in March, 1947. Two courses 
in internal medicine, each lasting 10 weeks, have been 
held during the current session and have been attended 
by about 140 doctors. Each term the board arranges 
five lectures on subjects of wide biological interest; those 
for the forthcoming session are not yet announced, 
but those in the past session dealt with such subjects 
as the biology of death; uranium and neutrons; form 
and function; chemotherapy toxicity and chemical 
competition; and virus developments. Courses in 
midwifery, gynzcology, and pediatrics, lasting a fort- 
night, have been arranged for general practitioners and 
have proved very popular. 

The large size of the undergraduate school makes it 
difficult to provide detailed clinical teaching for post- 
graduates, but the board is considering ways of improving 
the position. The university and the Royal College of 
Surgeons have opened their libraries to those taking the 
longer postgraduate courses. The board has helped the 
dean of the faculty of medicine in placing candidates 
for posts under the demobilised medical officers scheme. 
Information may be had from the Acting Director of 
Studies, Postgraduate Board for Medicine, University 
New Buildings, Edinburgh. 

GLAsGow UNIVERSITY has arranged for general 
practitioners a postgraduate course in obstetrics and 
pediatrics, beginning in September and lasting a fort- 
night ; and also general courses, also lasting a fortnight, 
to be arranged during the session according to demand. 
A course of lectures and clinical demonstrations on recent 
advances in internal medicine, lasting 7-8 weeks, will 
be held from October to December, and a similar course 
in surgery will run concurrently with it. Courses in 
diagnostic and therapeutic radiology, and probably 
in medical pediatrics and some other specialties, will 
be arranged. Inquiries should be addressed to the 
Convenor, Committee on Postgraduate Medical Educa- 
tion, Glasgow University. 


Tue Home Secretary has appointed Dr. R. A. Young a 
member of the advisory committee on the administration of 
the Cruelty to Animals Act in place of the late Sir Farquhar 
Buzzard. 
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Special Articles 


STRASBOURG AND MANCHESTER 
A PROPOSED LIAISON 


PLatr 
M.D. Sheff., F.R.C.P. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF MANCHESTER 


THE idea of a close liaison between the universities of 
Manchester and Strasbourg originated from some of the 
Manchester staff and students, and a party of students 
has already made a visit to the proposed sister univer- 
sity. The University of Strasbourg then invited Man- 
chester to send three delegates from their staff, and on 
July 4 the professors of French, eryptogamic botany, 
and medicine (representing three major faculties) set 
off from Ringway airport. 

We were in Paris in 2'/, hours where we were entertained 
to lunch by representatives of the French Ministry of 
Education. We travelled to Strasbourg the same evening, 
and during our stay there worked independently, each 
one being shown round and entertained by members 
of his own faculty. 

The medical school is accommodated in a series of 
institutes, in close touch with the Hépital Civil ; in fact, 
the various departments of anatomy, physiology, and 
pathology, though in separate buildings, are in the same 
grounds as the clinics of the hospital. There are 2200 
beds and about 800 medical students; and it would be 
no exaggeration to say that equivalent accommodation 
does not exist at any British medical school. Strasbourg 
is recovering rapidly from damage by air-raids and dis- 
organisation due to German occupation, and most 
departments are already in full action. One of the 
biggest difficulties at present is the lack of the British 
and American literature of the war years. This is being 
gradually made up, partly by the use of microfilms ; 
but reprints of important British papers would be very 
welcome. 

We were there primarily to explore the possibilities 
of exchange of students or postgraduates, and to decide 
whether it was possible to arrange visits and lectures 
by members of staff. It was therefore important to find 
out in what respect the medical curriculum differed from 
our own. 

The normal medical course is six years and is much 
the same as ours, with two major exceptions. Students 
do elementary clinical work from the first year onwards, 
in addition to their other studies ; and in the fourth or 
fifth year some of the students—usually not more than 
10—are selected by examination to become interns. 
These then follow a different course and do not qualify 
until they have done another four years while actually 
resident in the hospital. During this time they change 
at intervals from one clinic to another (medical, surgical, 
pediatric, &c.). 

This selection of the élite for a special course is highly 
desirable, though possibly the selection is not made at 
the best time. I would prefer to see in our own univer- 
sities an honours school of medicine in which selected 
students would learn more organic chemistry, would 
spend an extra year at least in physiology, and pursue 
a more advanced course of study with resident experience 
in clinical subjects. This would be one solution of the 
old conflict between the desire to give the best students 
a really intelligent education, and the need to provide 
a basic technical training for the average. Such subjects 
as the history of medicine could be introduced into the 
honours course without it being necessary to answer the 
question What use are they ?”’ 

An interesting experiment at Strasbourg is the appoint- 
ment, recently made, of a professor of biology in the 
medical faculty, whose course of instruction will replace 


the usually ill-adapted studies in botany and zoology 


shared by medical and science students. The clinics 
are organised on the Continental system with a single 
director for every clinic or service, each of which may 
comprise as many as 250 beds. On such a unit there will 
be perhaps three assistants who are experienced physi- 
cians or surgeons allowed to engage in private practice. 
There is also a chef de clinique who would correspond 
with our resident medical officer. He has an assistant, 
and the remaining residents are the intern students already 
referred to. Each clinic has its laboratories and laboratory 
workers, and full facilities such as X-ray department, 
electrocardiograph, or operating-theatres as necessary. 

It is easy to see advantages and disadvantages in 
both our system and theirs. Owing to the differences 
in the medical course there are difficulties in arranging 
exchanges between the two universities, but it is hoped 
that, at the very least, vacation visits can be arranged 
during the summer months. We hope shortly to have 
a return visit from our colleagues at Strasbourg, when 
such questions can be further discussed. Often in the 
past lip-service has been given to the notion of a closer 
liaison between the cultural interests of Britain and the 
Continent, but this beginning seems likely to lead to 
something more concrete, a true bond between the 
universities, sponsored and encouraged by the authorities 
on both sides. 

Throughout our stay in Strasbourg we were the guests 
of the university, and in our many intimate discussions— 
often in not too good French or English—weé caught 
glimpses of what some of our colleagues had been through. 
Several had been in concentration-camps, many had 
relatives who had never returned. This brief note gives 
no hint of the truly fraternal feeling evident during our 
visit. 
family whom long years of war had separated. 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 


THE British Medical Students’ Association, founded 
during the recent war, has extended its activities con- 
siderably in the first post-war year, both in the national 
and in the international fields. 

Thanks to relaxation in paper control, the association 
has been able to publish a national journal for medical 
students this year. The first number, a special inter- 
national edition, is already on sale, and contains an 
account of the new world student organisation which 
is now being born in Prague ; the international secretary 
of the association has been several times to Prague to 
help with the antenatal care of this hopeful child. His 
report on some medical and social aspects of Czecho- 
slovakia also appears in the first issue of the journal. 
The second number will be published in October, and 
the journal will afterwards appear quarterly, and will 
be available in almost all the universities and medical 
schools of Great Britain and Ireland. It will cover a 
wide range of technical and non-technical subjects, and 
will contain contributions from both students and 
eminent seniors in the profession. This journal, it is 
hoped, will bring students from all parts of the country 
into touch with one another. 

The National Health Service Bill presented several 
problems for the B.M.S.A. It was clearly the duty of 
the association to try to discover the opinions of the 
medical students of the country on this important issue, 
but to have convened a special representative meeting 
in London to discuss it would have been too expensive 
for the constituent organisations. A questionnaire gvas 
therefore circulated to every medical school, including 
the few which are not members of the B.M.S.A., and was 
answered by a satisfactory proportion of students. 
Results’ were analysed by the British Institute of Public 
Opinion, to whom the association is also indebted for 
advice on the questions to be asked. The final results 
are to be drawn up in the form of a report which will be 
presented to the Minister of Health. 

Student exchange with foreign countries has long 
been recogni as a valuable part of teaching and 


The meeting was like a reunion of members of a- 
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education, and the B.M.S.A. has organised several 
exchange schemes, mostly reciprocal, with such countries 
as Sweden, Denmark, Czechoslovakia, and Switzerland. 
Several parties of foreign students have already arrived 
in this country, and many students from Great Britain 
are spending their summer vacations abroad, studying 
medical methods and at the same time having good 
holidays. An appeal for medical books for Czech students 
brought extremely good results. 

The same peripatetic tendency has been seen at home 
this year. A clinical conference, organised by the associa- 
tion in conjunction with the medical students’ represen- 
tative council of the University of Durham, was held at 
Newcastle-on-Tyne in July. It was attended by repre- 
sentatives from the northern region of the B.M.S.A., 
and observers from Scotland and Ireland were also 
present. This conference lasted four days and included 
clinical instruction and lectures in the Royal Victoria 
Infirmary as well as several visits to other institutions 
and places of interest, notably to two miners’ reablement 
centres. Apart from formal work, the conference 
gave ample opportunity for the various delegates to 
meet each other and to exchange information and 
opinions. 

At Easter Mr. J. J. A. Reid, B.sc., the president of 
the association, visited the Sanatori ium des ftudiants 
de France, near Grenoble, and studied the French 
students’ anti-tuberculosis scheme, which is very good. 
He has prepared a report to be considered by the B.M.S.A. 
and the National Union of Students, in the hope that 
some similar plan may be possible in Great Britain. 
Meanwhile, recent advances in student health work 
are being investigated. 

The Glasgow branch of the association started a blood- 
donor campaign with sessions at times convenient to 
students, and obtained 180 pints of blood for the local 
transfusion service, which needed it badly. This scheme 
is to be expanded in the next few months. This branch 
has also established, after investigating the point with 
the Ministries concerned, that clinical clerks are not 
liable to health and unemployment insurance contribu- 
tions—an important point, since students had been made 
to pay contributions while clerking in some Glasgow and 
district hospitals. ‘The Durham branch has produced 
a report on the question of compulsory and non- 
compulsory lectures. 

The film secretary of the association has reported on 
the position of medical films in the past and present, 
and their probable place in future teaching. Four 
medical schools are now producing their own films. 

he use of wall-newspapers is spreading in, many 
schools, and a panel of lecturers is being prepared for 
the use of medical-student societies. The report on the 
cost of medical education is to be published this year. 

Meetings, visits, and discussions have been arranged in 
the various regions, and the B.M.S.A. is in an even better 
position to help and serve the needs of medical students 
than it was a year see. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED AUGUST 17 


Notifications.—Smallpox, 0; scarlet fever, 690; 
whooping-cough, 2097; diphtheria, 251; paratyphoid, 
60; typhoid, 53 (19 in Cardiganshire) : measles (exclud- 
ing rubella), 2712; pneumonia (primary or influenzal), 
300; cere brospinal fever, 47; poliomyelitis, 33: polio- 
encephalitis, 1; encephalitis lethargica, 1; dysentery, 
70; puerperal pyrexia, 136; ophthalmia neonatorum, 
56. No case of cholera, plague, or typhus was notified 
during the week. 

Deaths.—In 126 great towns there were 4 (0) deaths 
from enteric fever, 1 (0) from scarlet fever, 6 (3) from 
measles, 5 (0) from whooping-cough, 3 (0) from diph- 
theria, 39 (2) from diarrhoea and enteritis under two 
years, and 6 (0) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week was 
274 (corresponding to a rate of 31 per thousand total 
births), including 43 in London. 


TYPHOID IN WALEs. —_U p to ‘August 26 there have been 
11 further secondary cases of typhoid in Aberystwyth 
and district, making a total of 134, with 4 deaths. 


In England Now 


A Bunning Commentary by Peripatetic Correspondents 


I ASKED our professor of anatomy what his views 
were on the reform of the medical curriculum in his 
own subject. He agreed that much dead wood should be 
cut out of the large forest of anatomical detail, but I 
found that he was bent on planting several new saplings, 
such as genetics, embryology, neuro-anatomy, and 
histology in his domain. I remarked that the last two 
were often taught by physiologists, but he sniffed and 
said that they were better taught by anatomists. I 
then changed my ground. ‘“ Do you really think it 
necessary for the medical student who is to become a 
general practitioner to dissect the whole human body ? ”’ 
I asked. He looked at me as if I had suddenly taken 
leave of my senses. ‘‘ Of course,’ he replied, ‘‘ how else 
can he obtain the necessary knowledge for the practice 
of his profession?” ‘‘ As a matter of fact he does not 
now obtain that knowledge,’ I answered, ‘‘ or if he 
obtains it he does not retain it.’’ ‘‘ What do you mean 
by that?” he asked almost angrily. ‘‘ Simply this,” 
I said, ‘that the medical student by the time he is 
ready to go in for his final examination in surgery has, 
as a rule, forgotten most of the important data which 
he was supposed to learn by dissection.’’ The professor 
doubted this, so I invited him to the next surgical 
anatomy examination for the qualifying degree in surgery 
to hear and see for himself the abysmal degree of 
ignorance of anatomy revealed there. 1 doubt if he will 
come, and if he came I doubt whether he would draw 
from the evidence the same conclusions which I would 
draw. 

Every examiner in surgery will probably agree with 
me that most students up for their final do not know the 
basic facts of anatomy. The only way in which these 
facts can be taught is by continuous repetition. Such a 
method of teaching is dull for the teacher, and it is quite 
understandable that many may lay undue stress on the 
(to them) more interesting problems of embryology and 
eens which should really be dealt with in an honours 
class. 

I doubt very much if the dissection of the whole body 
should be compulsory for the ordinary qualifying exami- 
nation. Certainly the arm and the lower limb should be 
dissected, but if the student has a sound knowledge of 
the skeleton he should acquire sufficient knowledge of 
the abdomen, chest, and cranium at demonstrations in 
the dissecting-room and the post-mortem room. Anyway, 
I prophesy that circumstances will soon compel the 
limitation of anatomical dissection. When the new social 
security and health Bills become law where will the 
anatomical subjects come from ? 

* * * 

Why my thoughts went back to that ancient half- 
forgotten figure of a physician, Verrily Namlos, I do not 
know. But I had been dipping into a new History of 
Medicine which someone had given me, and I was perhaps 
keenly conscious of the great cloud of witnesses whose 
names adorn our profession. He was not highly thought 
of in his own day. His was one of the obscurer medical 
schools—St. Gallipot’s, then almost hidden in a retiring 
old-world corner of the City, on the south-west side of 
Galen’s Gardens. He wrote little. Comparatively early 
in his career he ceased to speak at official medical 
meetings, save on the rarest of occasions. Although he 
became a fellow of the College, he never held high office, 
and when he died the president was hard put to find 
anything original to say about him in the annual obituary 
oration. 

I once heard him claimed as probably the greatest 
medical educationist of all time—and that years ago, 
before the modern debasement of the currency of words. 
Yet nowadays who remembers him, save as a name 
to which there clings a faint aroma of distinction, elusive 
and ill defined ? Even the little biography, put together 
some years after his death by a few of his old students, 
is hardly ever read; the copies which, for curiosity, I 


have hunted out in various medical libraries were covered 
with the dust of years. My own precious copy I picked up, 
long before the war, in the sixpenny box at Mustie’s 
bookshop in Physicians’ Walk, its brown calf covers 
tattered and loose at the hinges, its old-fashioned pages 
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badly foxed. You must get hold of a copy if you would 
see what he made of medical teaching ; for there is a 
quality about it which defies summary, or even quota- 
tion. It is a book to be read as a whole, to be marked, 
learned, and inwardly digested. But I cannot forbear 
to pass on (as a kind of aperitif) an illuminating confession 
made in later life to one of his biographers. In my view 
it can stand as the perfect background to the man. 

At the outset of his career as a physician, on his 
appointment to the staff of his teaching hospital, Namlos 
took a tramping holiday, alone, in the Lakes, with the 
purpose of getting straight in his mind what medical 
teaching and education really meant. He came to 
realise that there were three things he must at all costs 
avoid—three ‘‘ temptations of the Devil,” as he put it. 
The first was to teach medicine by rote, reducing it to 
an easily memorised system of tips, classifications, short 
cuts, synopses, unrelated facts. To do this would doubt- 
less bring him popularity as a ‘“‘ good teacher,” and 
there would be plenty to join his classes for such exami- 
nation drill. He saw that to yield to this, the most 
insidious of temptations for the medical teacher, would 
be to offer his students stones instead of bread. He 
enjoyed contact with students, and a popular following 
would have given him much pleasure ; but it was not in 
his character to seek popularity, and he never achieved it. 

Of much less appeal to a man of his type was the 
temptation of trying to build up a reputation of being 
gifted with mysterious clinical powers. Some teachers 
hoodwink themselves, and for a time their students, into 
the belief that there are secrets of medicine which they, 
and only they, possess. They almost come to feel that, 
wizards themselves, they may graciously pass on the 
magic tricks to their initiates. Namlos could only chuckle 
at the thought of his ever joining such a magicians’ 
circle ; he would be found out at once, by the greenest 
novice among his clinical clerks. 

He admits that for a brief period Satan nearly got 
under his guard with a third temptation, by sketching a 
picture of the réle of the great man in medicine—vistas 
of leadership and opportunity, of academic and public 
honours. which in their turn would lead to ever-widening 
influence among the great and powerful. So, through 
him, might medicine become greater, and his own name 
be remembered down the ages as a benefactor of man- 
kind. A devilishly appealing picture, indeed! But as 
he came down the hillside, one darkening afternoon, 
to the little farm where he was staying, and to the simple 
rugged souls with whom he was at home, he knew that 
for him this sort of activity and achievement would be 
but vanity. One of Sydenham’s Observationes Medice 
came to his mind: ‘There is but one sort of true 
wisdom, to take a true measure of one’s self and not 
throw dust in one’s own eyes.” 

I should have enjoyed writing his obituary notice. 
I would like to have written of him what was said, vears 
later, of an Oxford teacher: ‘‘ He loved great things, 
and thought little of himself; desiring neither fame nor 
influence, he won the devotion of men, and was a power 
in their lives; and seeking no disciples, he taught to 
many the greatness of the world and of man’s mind.” 

* * 


Correspondents, both peripatetic and honorary, have 
recently complained about the F.R.c.s. and D.X.yY. 
examinations; so let me, among the trumpetings of 
these great men, insert a diffident whimper about the 
M.B. This exam is near and very dear to me—but it is 
not nearly near enough, that is the trouble. The feeble- 
minded among us are referred for three months (three, 
mark you) but we have to wait six for the next oppor- 
tunity. The senior members of the profession, who 
decide these things, looking back on their century of 
service, may well argue that three months is little in 

_a man’s life, but let the senior member break his glasses 
in July and hear that they can’t be repaired till October. 
My friends, though commiserating with me last April, 
were envious, too. ‘‘ Think of it,’’ they said, ‘‘ the whole 
summer and nothing to do but revise for half of one part.”’ 
I was pleased as well as annoyed. I could read all those 
Penguins I had bought and never opened, I could go 
to the theatre as often as a civilised man ought, I could 
read diffusely and indiscriminately among the textbooks 
instead of looking up “ the things they ask.” But my 
friends dash off parts of the Conjoint and qualify all 


round me. “ Utility Doctor! ’’ I say with scorn, the more 
bitter because I envy them. I could do the same of course, 
take the whole Conjoint at once, but forty-odd quid is 
more than I can raise, in addition to M.B. fees, for a 
diploma I don’t really want. 

Then hanging over me throughout this lazy summer is 
the possibility that I might fail next time. At night I 
dream that I get Snodgrass, who is notorious for spending 
a whole viva plugging away at some obscure detail. At 
breakfast I know that in six months I can learn so much 
that even Snodgrass’ won’t be able to catch me. By the 
time I break for coffee in the morning I know that if I 
do nothing but this subject, which has never interested 
me anyway, for six months I shall go mad. Perhaps 
if I were a Good Type I would be sufficiently interested 
in every specialty of medicine to immerse my soul in 
any one of them for half a year. 

Why not an M.B. exam every three months, like the 
Conjoint ? Perhaps because far fewer students would 
take the latter (about 40° of students from London 
schools register on a diploma and take a degree later). 
If only somebody would do something about the 
Goodenough report, all would be well. But while planning 
smacks of Mr. Bevan, and free competition between the 
licensing bodies is in Bad Taste (and it lowers the prices, 
but we won’t mention that) what is a poor student to do? 

* * * 

Oh the London Deans, 

The Provincial Deans ; 

Oh the deans brought up on medicated beans ; 

Oh the tall deans, 

Short deans, 
Much too fond of sport deans ; 
Oh the deans with the means to support deans ; 
Oh the long-nosed deans ; 
Oh the pin-toed deans ; 
Oh the stiff-necked, the bottle-necked 
Oh the duff-stuffing, snuff-puffing, dottle-decked 
Deans. 
* * * 

One of the snags of the Army is the lack of respon- 
sibility—it is far too easy to ‘ pass the buck.” Even 
the R.A.M.C. are not exempt. Specialist services are 
too easily available—far too many patients are referred 
for specialist opinion or for admission to hospital without 
being examined properly, if at all. This lack of the sense 
of responsibility particularly applies to those who have 
never been in civilian practice. Whether a M.o. does his 
job well or not makes no difference to his pay or promo- 
tion prospects. Unless he is moved from within to do 
his best for his patients, and unless he feels a sense of 
responsibility for their welfare, he will be a bad doctor. 
Unfortunately, no legislation can remove this defect 
from an organised medical service, where there is no 
struggle for existence and no incentive to work hard. 


Presumably the solution is the more careful selection — 


of candidates for medicine ? 
* 


I wonder when the scientific mind will get to work on 
our birthdays. Probably they are fairly well down the 
list, but I fear the day is inevitable when the cold shower 
of common sense will wash away much of the hap- 
hazardness of this event. For instance, I turned up on 
March 2, 1923. On the icy pavement of the previous 
winter my mother probably had several shots at precipi- 
tating my arrival at times when I was just getting past 
the lizard stage. When the time did come, the doctor 
was messing around in his car in the last snowdrift 
before spring and gave neither of us a helping hand. 
My father saved up his last winter cold for me, so that 
I was grappling with a bronchopneumonia when I 
should have been devoting my leisure to integrating my 
personality. 

I should imagine birthdays will be restricted to june, 
July, and August, probably largely by the prohibition 
of contraceptives in September, October, and November 
and their free supply for the rest of the year. Children 
will be unanimously in favour as it safeguards them from 
the tragedy of a birthday next door to Christmas, when 

resents and parties are usually miserably telescoped. 
Parents will put up only sporadic resistance. The 
organised fight will come from the vested interests: the 
contraceptive manufacturers struggling for their private 
enterprise and obstetricians for their summer holidays. 
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__Notes and 


THE CAPITATION FEE 

Last Saturday the Ministry of Health announced that 
the capitation fee payable to doctors for each insured person 
on their lists under the National Health Insurance Acts has 
been increased from 10s. 6d. to 12s, 6d. with effect from Jan. 1, 
1946. Accumulated back payments will be made in the near 
future—if possible at the end of September. 

The extra cost of the new fee during the period between 
Jan. 1, 1946, and April 1, 1948, when the National Health 
Service will come into operation, will be about £4,500,000. 
Discussions on the subject between the Ministry and the 
Insurance Acts Committee were summarised in our issue of 
August 3 (p. 166). 


THE STUDENTS’ JOURNAL 

TxHE development, in a few years, of the British Medical 
Students’ Association from a relatively sluggish section of 
the National Union of Students has been almost as remarkable 
as the metamorphosis of a caterpillar. This year the associa- 
tion has published the first issue of the British Medical 
Students’ Journal, an international number, well written and 
produced, and illustrated by good photographs. It tells the story 
of the first World Student Congress to be held since the war. 

“*On the 17th November, 1939, the Charles University in 

Prague was closed by the German authorities, nine heads of 

the students’ organisation were shot, and a large proportion 

of the male student population was thereafter thrown into 

concentration camps or sent to forced labour inside 

Germany.” 
Refugee students and British students decided together that 
the day should be remembered as International Students’ 
Day ; and the first celebration of it was held in Prague last 
year. The great welcome given to students of all countries 
who went to this gathering and the plans made for their 
discussions and for their entertainment evidently moved 
deeply those who attended, and must have done much to 
establish that sense of fellowship on which the peoples of the 
world must rely for a safe and constructive future. 

This journal makes impressive reading. 


PATENT-LAW REFORM 

THE Joint Chemical Committee on Patents submitted a 
memorandum to the Board of Trade Patents Committee in 
September, 1944 ; some aspects of the views therein contained, 
especially in relation to chemical manufacture, the exploitation 
of medical discoveries, and the preservation of secrecy, were 
discussed here at the time (Lancet, 1944, ii, 542). In June of 
this year the Joint Committee produced a second memoran- 
dum, covering wider considerations of patent-law reform. 
The two documents have now been reprinted in a single volume 
published by the Association of British Chemical Manu- 
facturers (3s. post free). Some of the recommendations have 
already found favour and are included in the Second Interim 
Report of the Departmental Committee (Cmd. 6789). Patent 
law is repulsively technical, but those who understand these 
mysteries will find much to interest them in the new publication. 

To take a casual instance of the complication of the law, the 
awkward interpretation of words like “ manner of manu- 
facture ’’ has been illustrated by the recent discovery of 
powerful insecticides. Hitherto little more than chemical 
curiosities, certain substances have been found to possess 
great industrial significance. Being new, the discoveries 
should confer patentable ‘‘subject matter”? in their novel 
industrial application as insecticides. The application is the 
manufacture, but, since the substance was already known, the 
manufacture lacks novelty and is unpatentable. Killing 
insects is not manufacture. The only patent cover obtainable 
is for some novel composition containing the active substance 
—in other words, for the mixing of the substance with a 
diluent. So what is intrinsically unpatentable becomes 
patentable by the addition of a non-inventive stage. The 
manufacture would be patentable, if novel ; the mixing of some 
common diluent is relied upon to provide the necessary 
novelty. In Holland and the United States, as in pre-war 
Germany, it appears, the use of substances as insecticides has 
been patentable. 

Two matters in the memorandum may be mentioned as of 
interest to the medical profession. Under section 38a of the 
Patents Act, compulsory licences may be granted in respect 
of patents relating to food and medicine. No great use has 
been made of the powers in the section, though they may have 


indirectly inclined pharmaceutical manufacturers to grant 
licences by voluntary agreement. The Joint Committee 
observe that difficulty has occurred in interpreting section 384 
because the section deals both with chemical inventions and 
also with inventions relating to food and medicine, They 
suggest that when the Act is rewritten the section should be 
split and the two classes of invention separately treated. 
Secondly they note that the royal prerogative reserved to 
the Crown by section 97 has lately been exercised to refuse a 
patent concerning a device for calculating the ‘* safe periods ”’ 
for marital intercourse, and that under section 75 patents have 
been refused for contraceptive chemicals and devices. The 
Act at present embodies this jurisdiction to refuse recognition 
to patents “contrary to law or morality.’”’ The Joint Com- 
mittee think that the words “‘ or morality ’’ might be deleted 
from the statute. Such inventions, they say, may be useful 
contributions to medical knowledge and it is difficult today to 
regard them as necessarily contrary to public morals. ‘* Many 
patented inventions are capable of abuse with much more 
devastating results, and we urge that patent specifications are 
a form of literature which should be regarded as * technical ’ 
equally with the Lancet and the British Medical Journal.” 


CENSUS OF HOSPITAL CASES 


THe Glasgow Bureau of Health and Sickness Records, 
of which Prof. T. Ferguson is chairman, is undertaking a 
census of all hospital-treated sickness occurring among people 
domiciled in the county of Stirling (including the “ large 
burghs ” of Falkirk and Stirling) during the vear beginning on 
Oct. 1. The intention is to cover all kinds of sickness, including 
mental illness, and to collect information about Stirlingshire 
cases not merely from hospitals within their area but also from 
city and other hospitals to which patients in the county 
commonly go for treatment. The aim is to get a fairly com- 
plete picture of the nature and extent of hospital-treated 
sickness in what is a fairly typical and representative Scottish 
county area. The information thus obtained may well point 
the way to useful administrative action. 


BRITISH BOOKS ON SHOW IN SWITZERLAND 

Aw exhibition of British books, old and modern, general 
and technical, will be opened in Berne on Sept. 3, and will 
later be shown in Bale, Ziirich, Geneva, and Lausanne. The 
first exhibit is an original leaf of the Chronicles of England, 
printed by Caxton in 1480. A separate section will be devoted 
to the periodical press. The display, devised by the British 
Council, follows four months after an exhibition of Swiss 


books in London. 


INVALID AND VOIDABLE MARRIAGES 

“MARRIAGES are also void in the case of certain diseases. 
Information about these should be sought from a reliable 
medical man.” Reading this statement in a book, a clergyman 
asks us for further facts. 

There are certain requisites for a valid marriage, and if 
any of these is absent the marriage is void ab initio: (1) both 
parties must be over sixteen years of age; (2) both parties 
must be mentally capable of understanding the nature of the 
contract ; (3) the parties must not be within the prohibited 
degrees of relationship ; (4) both parties must freely consent, 
consent obtained by duress or force being void, but not 
consent obtained by fraud ; (5) there must not be an already 
subsisting marriage which is valid; and (6) the ceremony 
must be in proper form. 

It will be seen that there is no provision for invalidity on 
the grounds of disease, apart from (2) above. There are 
certain grounds upon which a marriage is voidable, but this 
does not mean that the marriage was originally unlawful, 
and indeed in all these cases it is entirely at the option of the 
party aggrieved whether the marriage is avoided or not. 
Even in the case of venereal disease the petitioner must 
satisfy the court that he or she was unaware of it at the time 
of the marriage and refused intercourse on learning of it 
(Matrimonial Causes Act, 1937). The clear implication is 
therefore that sweh disease is no bar to a valid marriage. 

The grounds of voidability are (1) incapacity due to incur- 
able physical mental or moral disability ; (2) wilful refusal to 
consummate ; (3) unsound mind or mental deficiency of one 
party of which the other was ignorant at the time of the 
marriage ; (4) communicable venereal disease subject to the 
proviso above mentioned ; (5) pregnancy of the respondent 
by another man at the time of marriage. In all these cases 
the marriage is valid until avoided, and in the last three 
petition must be made within a year of marriage. 
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MEDICINE IN THE ROUGH 


Dr. Edwin Seaborn has produced an unusual volume of 
medical history.' It is an epie of the adventures and untold 
difficulties of the pioneer surgeons of the prairies, and it tells 
of traders and log cabins, of medicine chests, wagons, and 
canoes, of sorties and ambushes, of buffaloes trapped in the 
snowdrifts, and of amputations rudely performed with the 
huntsman’s knife. We read of Francois Guitault, Cartier’s 
own physician on the voyage of 1534, who saw the Indians 
prescribe, for the treatment of scurvy, a broth of the green 
tips of spruce; of André Arnoux, who dressed the wounds of 
Monctalm after the battle on the plains of Abraham in 1759 ; 
of Sieur de la Salle, whose romantic travels ended, after 
rebuilding the fort at Starved Rock, in the naming of the 
State of Louisiana for his monarch Louis XIV; of René 
Goupil, surgeon of Anjou, and later donné in the Jesuit 
Mission at Quebec, who, after being cruelly tortured by the 
notorious Iroquois, was treacherously slain with a tomahawk 
in the Huron territory ; and of Etienne Bouchard, of Montreal, 
who in 1654 perfected for his patients a comprehensive 
insurance scheme against all illness other than plague, small- 
pox, leprosy, epilepsy, and stone requiring the knife. 

Indians abandoned themselves to unmitigated sorrow and 
ceremonial dancing when the smallpox was rife, for death 
they expected daily. Wolf Chief, the Brave, cocked his gun 
as naked he advanced on the fort, swearing vengeance on 
the pale-faces whom he blamed for the fatal disease ; and the 
pipe remained unsmoked so long as the daily toll of victims 
grew. The practice of inoculation seems te have been known 
to the Red Indians, but Dr. Seaborn is surely in error when he 
asserts that George Christian Anthon was a protagonist of 
vaccination before Jenner; for the account he gives earlier 
of the practice of vaccination, is that of inoculation. The 
backwoods of medicine in the raw are shown up in the story 
of the theft of the solitary iron bedstead from the Port Stanley 
Cholera Hospital, of the futility of the hospital at Turkey 
Point which cost £53 but was never used, and of the objec- 
tionable practice of salting up for future dissection the 
unhappy victims of the gibbet. 

We like the illustrations of Patrick Donnelly with his 
Schubert-like face, of Henry Saunders with his speedy penny- 
farthing, and of George H. Wilson who dressed like a cossack. 
We are taken also with the pictures of the early medical 
schools and of Dr. Joseph Lancaster's unique octagonal 
house. Dr. Seaborn’s careful research into the history of 
Canadian medicine will rank as a classic of its kind, and the 
reader will pay his tribute to those who practised their art 

- and profession and gave of their best on the lonely trails of 
the West. 


DOCTORS TO BELONG TO TRADE-UNION ? 


AT a recent meeting of the Salford city council a resolution 
was passed recommending the council to direct that all its 
employees “shall be members of their appropriate trade- 
unions or organisations.’ A suggestion in the lay press that 
the British Medical Association would not be recognised as 
a suitable organisation has been denied by the promoters 
of the resolution, who have also stated that the resolution 
was intended to refer primarily to non-union manual workers, 
and that if it was applied to doctors and nurses they would 
be free to join any association they choose. We understand 
that in fact the doctors and nurses working for the council 
have not so far been asked to comply with the resolution. 
Dr. J. L. Burn, the medical officer of health, has informed 
his colleagues that he would strongly resist any suggestion 
of pressure on the medical staff to join a trade-union or any 
particular organisation. 

A resolution in similar terms is, we are informed, being 
considered by other local authorities. 


Mr. A. Tupor Epwarbs, surgeon to the Brompton Hospital 
and surgeon in charge of the department of thoracic surgery 
at the London Hospital, died at St. Enodoc, Cornwall, on 
August 25. He was 56 years of age. 


Dr. Eart Cartson, of New York, will deliver a lecture on 
Cerebral Palsy in Children at 4 p.m. on Monday, Sept. 9, at the 
London School of Hygiene, Keppel Street, W.C.1. 

The Croix de Chevalier of the Legion of Honour and the 


Croix de Guerre avec palme have been conferred on Mr. 
Row Ley Bristow, 


1. Seaborn, E. March of Medicine in Western Ontario. Toronto: 
+ aaa Press. London: obtainable from Hatchards. Pp. 386. 
308s, 


Return to Practice 
The Central Medical War Committee announces that the 
following have resumed civilian practice : 
Mr. D. N. MATTHEWS, 0.B.E., M.CH., F.R.C.S., 152, Harley Street, 
W.1. (Welbeck 2714.) 
Dr. KENNETH ROBSON, F.R.C.P., 574, Wimpole Street, W.1. 
(Welbeck 0270.) 
Miss MARGARET SALMOND, M.B.E., F.R.C.S., F.R.C.0.G., 121, Harley 


Street, W.1 
_ Medical Diary 


SEPT. 1 TO 7 


Monday, 2nd 
ROYAL COLLEGE OF SU ees, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. R. A. Willis: General Pathology of Tumours : 
em Classific ation, and Nomenclature. 
5 P.M. Dr. C. A. Keele: Autonomic Drugs. 
Tuesday, ard 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. R. A. Willis: Structure and Growth of Epithelia 
Tumours. 
5 p.M. Dr. C. A. Keele: Autonomic Drugs. 
Wednesday, 4th 
ROYAL COLLEGE OF SURGE 
3.45 P.M. Prof. R. A. W ‘illis : Structure and Growth of Mesen- 
chymal Tumours. 
5 P.M. Dr. Michael Kremer: Cc 
MEDICAL SOCIETY OF THE L.C.C. vic 
3 P.M. (Queen Mary’s ) Clinical meeting. 
Thursday, 5th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. R. A. Willis: Structure and Growth of Neural 
Tumours. 
5 P.M. Dr. Michael Kremer: Cerebellum. 
Friday, 6th 
ROYAL COLLEGE OF SURGEONS ’ 
3.45 P.M. Prof. R. A. Willis: Structure and Growth of Endocrine 
Tumours. R 
5 p.M. Dr. Michael Kremer: Concussion. 


Appointments 


HARKNESS, J. W. P., C.M.G., M.B. Glasg.: medical adviser to the 
Comptroller for Development and Welfare in the West Indies. 

Kine, D. P., M.A., M.D.Camb.: bacteriologist, Charing Cross 
Hospital, London. 

TIBBLES, SYDNEY, L.R.C.P.E. : 
county councils. 

London County Council mental — services : 

BUTLER, E. N., M.R.C.S., D.P.M.: first asst. M.o., Cane Hill Hos- 
pital, Coulsdon. 

Cnawronn, J. M.,M.b. Edin., D.P.M. : first asst. M.o., St. Bernard’s 
Hospital, Southall. 

KIRMAN, B. H., M.p. Lond., D.P.M.: deputy medical superinten- 
dent, Fountain Hospital, Tooting. 

STIRLING, PAULINE, M.B. Edin., D.P.M.: 
Hospital, New Southgate. 

Tucker, G. M., M.B. St. And., D.P.M.: first asst. M.o., Darenth 
Park, Dartford. 

Royal Sheffield Infirmary and Hospital: 
Bropy, H. P., M.R.c.P.: physician. 
LEISHMAN, A. W. D., D.M. Oxfd, M.R.C.P. : 
SKIPPER, E. W., M.D. Lond., M.R.C.P. : 


eye specialist to Kent and London 


first asst. M.o., Friern 


physician. 
physician, 


Births, Marriages, and Deaths 
BIRTHS 


BRINTON.—On August 24, in London, the wife of Dr. W. D. Brinton, 
of Victoria Road, W.8-—a daughter. 

CurRNocK.—On August 17, at naan, the wife of Dr. Henry 
Curnock, of Wanstead—a 

et August 20, at C comtoea. Middlesex, the wife of Dr. T. D. 

ay—a son. 

DIviInE.—On August 19, at Huddersfield, the wife of Dr. T. A. 
Divine—a daughter. 

JOTLA.—On August 17, the wife of Dr. Dudley Gotla—a s 

HvutTcuin.—On August 18, the wife of Dr. K. C. Hutchin, of Hatfield, 
Herts—a daughter. 

JoNES.—On ee 18, the wife of Dr. J. M. Jones, of Shoreham, 
Sussex—a 

KELLY.—On ‘August 18, in London, the wife of Dr. Reginald 
Kelly—a son. 

LANKESTER.—On August 21, at Oxted, Surrey, the wife of Dr. John 
Lankester—a son. 

Murray-Lyon.—On August 17, in Edinburgh, the wife of Dr. 
Ranald Murray-Lyon—a son 

RIcHARDSON.—On August 21, the wife of Mr. J. E. Richardson, 
M.S.—a daughter. 

Scorr.—On August 15, the Dr. C, J. Scott, of Chylham, 
Canterbury, Kent—a 

Woop.—On August 20, chord. Dr. Elizabeth Wood (née 
Sutcliffe), wife of Dr. Ben Wood—a son. 


MARRIAGES 


Wass—BLAIKi£.—On August 20, at Brighton, Samuel Hall Wass, 
F.R.c.8., Of Kensington Mansions, London, S.W.5, to June Mary 
Vaudine Blaikie. 


DEATHS 
KINSEY-MorGAN.—On August 21, hed Boscombe, Bournemouth, 
ugustus Kinsey-Morgan, F.R.C 
TUDOR nat ARDe.—On A August 25, m4 St. Enodoc, North Cornwall, 
hur Tudor Edw ards, M.D., M.CHIR. Camb., F.R.C.S., aged 56. 
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” Penicillin Glaxo does not demand such special technique or 

t, precautions that its use is practicable only in a hospital. Nor 

. are repeated minimal injections essential to its success—the 

: P EN ICILLI N individual dose can in most cases be increased, and frequency 
is for the of injection diminished, with safety and advantage. 


PRACTITIONER Because Penicillin Glaxo is completely non-toxic the practi- 
to use tioner can freely use it to clear up quickly such everyday 
infections as boils, carbuncles, whitlows, streptococcal 

tonsillitis, nasal sinus infections, early otitis media and many 

n- similar conditions, Where the indications are clear the results 
are invariably excellent. Penicillin Glaxo for injection 


averages 75 per cent pure penicillin. 


ne PENICILLIN Glaxo 


— DRY SODIUM SALT FOR INJECTION | AQUEOUS SOLUTION 
nufacturers Single vials; 100,000 units 2/9; 200,000 4/9; 500,000 10/6; | mega 
05/-; mega an 
BS. PEN ICILLIN PENICILLIN LozeNGES B.P. are also available. 


GLAXO LABORATORIES LTD... GREENFORD, MIDDLESEX BYRon 3434 
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LONDON H OSPITAL ULTRATAN CATGUT 

WA TENSILE STRENGTH 

ie This chart compares the actual breaking strain of London 

Hospital Catgut on the knot as against the B.P. CODEX 

requirements and the U.S.A. Pharmacopeeia 

POUNDS 
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8. PC. 

3:5 POUNDS 

L.H.ULTRATAN 

L.H.PLAIN POUNDS- 
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- This reading is the average struck from numerous tests before release, 

a This superior tensile strength occurs in all sizes of L. H. Catgut. 
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The PORTANAST 


A Portable 


Gas-Oxygen and 
Gas-Air Apparatus 


For the General Practitioner, it is 
an ideal apparatus for domiciliary 
midwifery and minor surgery. 


In Dentistry it may be regarded as 
the “Walton” in portable form 
and meets the needs of the visiting 


practitioner 


A Demonstration will be gladly 
arranged. 


THE BRITISH OXYGEN COMPANY LIMITED, 
MEDICAL SECTION + WEMBLEY <: MIDDLESEX 


INCORPORATING 
COXETER & SON LIMITED and A. CHARLES KING LIMITED 
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“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


The Secretary 


WIDOWS’ FUND 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place, S.W.1 


SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


invalip BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 


JEYES’ PRODUCT 


Tre ADVANTAGES OF STREPH may be 


BACTERICIDAL DILUTIONS OF STREPH * 
summarised as follows : AT 37°C. WITH AND WITHOUT SERUM 
2 ORGANISMS ¢ | With 10% serum) Without serum 
1) Non-selective. B. typhosum (Johns Hopkins) 779| 1-140 1-900 
2) Activity is maintained in the presence of proteins. B. coll 86} 1-550 1-350 
3) Non-necrotic, non-toxic, non-staining. [Staphylococcus aureus 4163} 1-700 1-400 
4) Clear solutions with water, normal saline, and alcohol. |%?reeusvvlesris___—_Sa87|_ 1-900 oe 
5) Powerful deodorant. = 
7) Powerful detergent and compatible with soap. ———— = as = 
8) STREPH is approximately three times as effective as Liq. Ss : 3372 — = 
Chloroxylenolis or Lig. Cresolis saponatus. Bactericidal in 10 minutes —no growth in 48 hours. 
For these reasons STREPH is the ideal antiseptic for medical, Se a en 
surgical and obstetrical use. RIDEAL-WALKER COEFFICIENT 9 
and literat. 
JEYES’ LABORATORIES LIMITED 


LONDON, E.13 
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HYGIENIC + PROPERTIES 
OF WOOL UNDERWEAR 


Textile fabric permits a flow of heat at a 
rate determined by its air/fibre ratio. The 
enormous numbers of fibres in a wool garment 
entrap a large volume of air and therefore 
the body is protected by a layer of static air 
—one of the finest heat insulators known 


to man. 


In addition, when absorbing water, wool 
evolves heat at a steady rate and therefore 
protects the body from chills in Winter. 
Lightweight wool underwear is equally effec- 
tive in Summer weather because it is never 
clammy or chilly to the skin despite the more 
rapid evolution of perspiration when the 


body gets overheated. 


M. 126 Issued by the International Wool Secretariat. 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


TARD’S 


BRANDY 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures can be kept below nor- 
mal without attention or treatment. 
Those hospitals, convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets— all fully automatic 
in operation— ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. 


REFRIGERATION AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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NATIONAL BOOK LEAGUE 
Service to Members : 


BOOK BEXHIBITIONS 
INFORMATION BUREAU 
MONTHLY NBWS SHEET 
LECTURES BY AUTHORS * 

SELECTED BOOK LISTS 


REFERENCE LIBRARY car is always in use 
Annual Subscription from 10/6 


A PRODUCT OF THE ROOTES GROUP 


Dermatophytosis 


The introduction of AERO-PED, a 
preparation containing Phenylmer- 
curic Nitrate in an o/w emulsion, 
presents a new and effective treatment ——— 
for Tinea Pedis and allied mycotic — 
affections of the feet. 

It combines high antiseptic and 

fungicidal activity with low tissue 
toxicity. 


y Inhibits bacterial decomposition 
of perspiration. 


The New Writing Instrument \\ 
@ Writes an average of 200,000 words 
without refilling. 
@ Writes on a ball-bearing with a velvet 
touch and a smooth gliding action. 
@ The ink dries as you write. 
@ Doesnot smudge evenon wet paper. 
@ Makes at least six perfect carbon Ss 
copies. 
@ Boon to left-handed writers. 
@ Does not leak at any 
altitude. 


FORMULA: 
Methyl Salicylate, 1°; Benzoic Acid,1°%,; Terpineol, 
1%; Glycerin, 5%; Phenylmercuric Nitrate, 


Retail Price: 55/- inc, tax 
Place your order with local 
retailers. 


005% (w/w); Soft Paraffin, 5%; Hexadecyl 
Alcohol, 9%; Octadecyl Alcohol, 5%; Sodium 
Cetyl Sulphate, 1% ; Water to 100. 


GERMICIDE * FUNGICIDE 
ANTISEPTIC 


Clinical samples available on application to 
AERO-PED LIMITED 
35 Bessborough Place, S.W.1 


— 
Bi 


\ 
REFILL SERVICE 


‘Biro’ Service retailers 
will fit a refill unit and 
M@ service your ‘ Biro’ for 

, an inclusive charge of 
five shillings. 


All Trade Enquiries to Sole Distributors: 
SIR HENRY LUNN LTD., 
(Commercial Dept). 
74 Earl's Court Road, 
London, W.8 


Made in England by: 
THE MILES MARTIN PEN 
co. LTD., 


| : 
| [ a | | 

@« 
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ASHETREE PRODUCTS 


“ACNOLENE’ 


This preparation is based on a 
formula used successfully in clinical 
tests on several hundreds of cases, 
and according to medical reports 
gives rapid and positive results 


IN ALL TYPES OF 
AGNE VULGARIS 


Also as a detergent in DERMATITIS 
and for SOAP-SENSITIVE SKINS 


PRICES INCLUDING PURCHASE TAX 
40z.2/6 8 oz. 4/6 


ACTIVE INGREDIENTS : 


Paraff.Liq.Levis - - - - + = = 25% 
Terpinol - - - - © 02% 


Obtainable through your local Chemist or Supply House 


ASHE LABORATORIE 


120/122 TO RUA STR 
cv 
AND. AT LIVERPOOLE CLASGOW 


LIMITED 


sw 


PRODUCTS OF THE ROOTES 
GROUP 
Now on view in London’s 
finest showrooms 
Devonshire House, Piccadilly 


HUMBER HILEMAN 


SUNBEAM - TALBOT 


YOUR INSPECTION IS INVITED 


DEVONSHIRE HOUSE, PICCADILLY, W.1 
Phone : GROsvenor 3401 


x 


J Vet ONCE... not TWICE 
but THRICE happy ate 


they whe emake 


PLAYER'S 


NUMBER 


THE EXTRA QUALITY CIGARETTE 


POWERFUL, 


Portable & mobile a 
15 m.A at 70 KV. 
Can be operated anywhere. Mains Se- 
lector provided for 110 to 250 volts A.C. 
GENERAL RADIOLOGICAL LTD., 15/18 Clipstone St., Gt. Portland St., London, W.1 
Telephone: MUSeum 312! (2 lines). 
Branches : Glasgow, Manchester, Leeds, Dublin and Belfast. 


= 


THE 


M 


| 
{} 
0, 
GR'SIMPLEX’ XRAY UNIT ‘ 
== 
= all 
LONDON BIRMINGHAM MANCHESTER 
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DOWN BROS. 


MAYER & PHELPS, tro. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23,,~PARK HILL RISE 

CROYDON 


Telephone: 6133 


DOWN BROS. and MAYER & PHELPS 
have ted. The personal 
Managements remain as heretofore 


Showrooms and “Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG' ANGE as 
we may be able to help you. 


DOLLONDS (Estd. 1750) 


: MAYfair 0859 


The 
London Homeopathic Hospital 


(ncorporated by Royal Charter) 
Great Ormond Street and Queen Square, W.C.1 
Education Facilities for Graduates and Senior Students of Medicine 
WINTER SESSION 1946-47 


HONYMAN-GILLESPIE LECTURESHIP 
THIRTY-EIGHTH YEAR 
Theselectures are intended to cover subjects gone for examination for 
the diploma of Member of Faculty of Homeeopathy. 


A Course of Lectures on 


HOMCOPATHIC MATERIA MEDICA & THERAPEUTICS. 
Accompanied with Clinical Demonstrations 
will be given by CHARLES E. WHEELER, M.D., B.S., B.Sc. Lond., 
F.F.Hom., Consulting Physician to The London Homeopathic Hospital, 
at the Hospital, on Monpays and Tuurspays, October, 1946, to March, 
1947, commencing Monpay, OcToBer 14tn, at 4.15 p.m.; and ARTHUR 
D. C. MacGOW AN, M.B., Ch.B. Glasg., F.F.Hom., Senior ‘paysician to the 
London Homeopathic Hospital, on Fripays, January to March, 1947, 
commencing JANUARY 3RD, at 2.30 p.m. A course of Lectures will also 
given under the auspices of the Honyman-Gillespie Trust at The 
Glasgow H H January to March, 1947, further 
eae of which can be obtained from the Medical Superintendent, 
ROSS, 3, Newton Place, Glasgow, C. 3. 
THE COMPTON-BURNETT LECTURES 
A Course of Ten Lectures on 


HOMCOPATHIC PHILOSOPHY AND 
as illustrated from the writings of the Organon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., 
F.F.Hom., Physician to His Majesty the King, Physician in Ordinary to 
H.M. Queen Mary, Consulting Physician to The London Homeopathic 
Hospital, at the Winter Session only, on Fripays, at 2.30 p.m., October 
to December, commencing Friday, OcTOBER 11TH, 


A Class for individual Study of the Materia Medica by the Repertory and 
References to Patients will be conducted by AGNES MONCRIEFF, M.B., 
Ch.B. Glasg., F.F.Hom., Physician for Diseases of Children to The London 
Homeopathic Hospital, on Fripays, at 3.30 p.m., October to December, 
commencing OCTOBER 11TH. 


On Monpay and Taurspay afternoons at 2 o’clock, throughout both 
the Md and Summer Sessions, the Medical Tutors to the Hospital, 
Jj. JGLAS KENYON, M. ~h.B., B.Sc Vict., M.F. Hom., and 
WILLIAM oe TEMPLETON, M. 'D., Ch.B. Glasg., F. F, Hom., conduct an 
Out-patient Clinic for the purpose of instruction in the application of 
Homeopathic principles. 


THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE 
offer ScHOLARSHIPs to Medical Men in the Provinces desirous of taking 
a Post-graduate Course at The London Homeeopathic Hospital during the 
Ten Compton-Burnett Lectures.—Pr ctus and further information 
regarding Scholarships may be obtained on application to the Secretary 
of the London Homeopathic Hospital, W.C.1. 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post- -graduate Correspondence Course has been inaugurated under the 
of 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


FACULTY OF MEDICAL SCIENCE 


The Medical Faculty at this Coll of the Universit; 

ves instruction in the subjects of Medical Science for all 
he usual Intermediate and pre-clinical Examinations 
in Medicine, Surgery, and Dentistry. Through the four 
associated hospitals, students of the College Tove clinical 
facility of over 1000 beds. 


The Medical Faculty of the College provides a general 
University education in touch with 
classes of which medical students are to attend. 
here are many College societies, clu jae functions, 
in which students of all Faculties — opportunity of 
meeting each one The Coll an excellent 
athletic ground at Mitcham with a new and well- 
equipped pavilion. 
The First Year subjects are taught in the Departments 
of the Faculty of Natural Science and those for the 
Second and Third Years in the Faculty of Medical 
Science. This consists of the Hambleden Department 
of Anatomy and the extensive Department of Physiology. 
The buildings of these Departments provide the Coll 
with a complete Medical Faculty which embodies t 
newest up-to-date ideas in laboratory constructien and 
equipment. 
Valuable Scholarships and Prizes are awarded on the 
results of examinations held annually. 


8. T. SHOVELTON, M.A., Secretary. 
Strand, W.C.2. 


the British Homeopathic Association. For particulars apply 
to the Secretary, British Homceopathic Association, 43, Russell-square, 
don, 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) i 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission tothe examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOGIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND KI 


POSTGRADUATE TEACHING 


A programme of postgraduate teaching has been arranged, including study of the basic sciences, and 
surgical lectures with clinical demonstrations. The lectures are selected by invitation from among the leading 
Teachers in London and the provinces. At the moment two courses of lectures in each series are held annually, 
but when in the very near future the College laboratories, which were severely damaged by enemy action, 
are reopened courses will be held more frequently. Coursés arranged at present are :— 


1946.—Sept.—Oct. 69 Lectures on Anatomy, Applied Physiology, and Pathology. 
Oct.-Nov. 12 Lectures on Surgery. Roo 


Feb.—March. Lectures on Anatomy, Applied Physiology, and Pathology. Twe 
March-April. 12 Lectures on Surgery. 
SCHOLARSHIPS and PRIZES 


The College grants many Research Scholarships and Prizes and grants in aid of surgical research, the 
work being carried out either in the College Laboratories or elsewhere. 


FELLOWSHIP AND DENTAL EXAMINATIONS 


The Primary F.R.C.S. Examination (postgraduate) on Anatomy, Applied Physiology, and Pathology is law 
held in April and October, and the Final F.R.C.S. Examination is held in May and November. Examinations | 
for the L.D.S. are held three times a year. 


CONJOINT EXAMINATIONS 


1947. 


The Diplomas of L.R.C.P., M.R.C.S., are granted conjointly with the Royal College of Physicians, as well Tr 
as diplomas in 11 specialties. ° 
Full particulars may be obtained on application to the Secretary 
ROYAL COLLEGE OF SURGEONS OF ENGLAND Ho: 
LINCOLN’S INN FIELDS, LONDON, W.C.2 Col 


Telephone: HOLborn 4699 


Westminster Hospital Medical School 


(University of London) 


The new and enlarged School was completed in May, 1939, in order to meet the demands of the latest developments ei 
in medical education. The buildings offer all the facilities required by the student for his social life, and the lecture 
theatres, class rooms, and laboratories are specially designed for his instruction. all 
SCH OLARSHIPS.—The David de Souza Scholarship to the value of £25 per annum is awarded on the results of an 4 
examination in Applied Physiology held in September. Four Scholarships to the value of £75 each are awarded on the 
result of an examination held in May of each year in First Year Subjects. Four Scholarships are also awarded annually as the sub 
result of examinations in Anatomy and Physiology in April and September. spe 
FEES.—Entrance fee, 10 guineas (for those taking Clinical studies only, 8 guineas). Annual fee, £55, which includes siti 
membership to the Sports Union Club with its various branches—football, cricket, tennis, hockey, swimming, fencing, boxing, Ph: 


sailing, squash rackets, rowing, and Guthrie Society. The Sports Ground is within 20 minutes of the Hospital. 
RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric Registrars, Casualty Officers, 


House Physicians, House Surgeons, and Anasthetists are available for Students upon qualification. There are excellent bee 
opportunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure ‘ 
the maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity AN 
to secure one of these very valuable appointments. of 
HOSTEL.—There is a hostel for students within 5 minutes of the Hospital. tiv 
The Dean or Sub-Dean will be pleased to arrange for intending Students ’ S 

and Parents to inspect the Hospital and Medical School at any time oa 

A Prospectus and full particulars may be obtained on application to the Dean— to 
G. H. MACNAB, M.B., Ch.B., F.R.C.S. Se 

Westminster Hospital Medical School, Horseferry Road 

Westminster, London, S.W.1 Telephone : ViCtoria 6041-2 th 
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KING'S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY 


OF LONDON) 


Dean, TERENCE CAWTHORNE, F.R.C.S. 


THE NEW MEDICAL SCHOOL contains Lecture Rooms, Lecture Hall, Museum, Research 
Rooms and Laboratories, Bio-Chemical Research Laboratory, Common Rooms and Refectory. 


Two Squash Rackets Courts adjoin the School. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value £1530, are awarded annually. 


RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 
minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 


lawn tennis. 


SCHOOL HOSTEL. 


“The Platanes,” standing in large grounds, with three lawn tennis 


courts, provides residence for 80 students, and is within five minutes’ walk of the Hospital. 


The Dental School provides full Courses in preparation for Dental Degrees and Diplomas. 


For Particulars, Calendar of the School, and Appointments to see the School and 
Hospital, application should be made to the Secretary, S. C. RANNER, M.A., King’s 
College Hospital Medical School, Denmark Hill, London, 8.E.5. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY 


OF LONDON) 


HYDE PARK CORNER,-S.W.. 


eee HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men from the Univer- 
sities who have passed their Examination in Anatomy and 
Physiology. — 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SEVEN ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £120, £80 (3), £60 (2) and £50 respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £40 and up to Four in number, may be awarded 
to candidates of approved merit in the Entrance 
Scholarship Examination. 


RESIDENT HOUSE APPOINTMENTS. At the moment, 
these appointments are paid at the rate of £120 per annum, 
with board, lodging and washing. 


MANY VALUABLE PRIZES. ARE AWARDED 
| EACH YEAR, including the following: Allingham 
| Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, the Brackenbury Prize 
in Medicine, the Brackenbury Prize in Surgery and 
the Webb Prize in Bacteriology, each of the value 
of £33. 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, £42. Annual 
Club Subscription, £5 5s. 


The Winter Session will begin on October Ist, but 
students can enter at any time. 


Further information may be obtained from the Dean 
of the Medical School. 


M. F. NICHOLLS, C.B.E., M. Chir., F.R.C.S. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON) 
WINTER SESSION begins October 1st, 1946 


TEMPORARY POST-WAR ARRANGEMENTS 

The pre-clinical Departments are now re-established in the Charterhouse Square portion of the Medical 
College where much of the War Damage has been repaired and reconstructed. 

The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
also carried on in Sector III of the Emergency Medical Service, viz., St. Albans, which provides a larger 
number of beds than normally, Adequate facilities for the teaching of Pathology and Midwifery have been 
arranged. All the Out-patient Departments at Sf. Bartholomew’s are open. 

Special arrangements are made for the housing of students. 

A full Staff of clinical teachers is distributed over the Hospitals. Lecture courses are arranged in all 


Hospitals, 
STUDENTS’ UNION 


The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 


HIGHER EXAMINATIONS 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BaRTHOLOMEW’s HospitaL, LONDON, E.C,1 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE~—EUSTON 5050 (7 lines) 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C.1 


THE WINTER SESSION will commence on Tuesday, ist October, 1946 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are for the degrees of of— 
OXFORD, CAMBRIDGE, LONDON, and D RHAM, and for the Diplomas of other qualifying bodi 


FEES.—The fees for the ony lete Clinical Course are £135 9s. Oxford or Campeiden! Students who have = completed their Course in 
Pathology, £120 9s, e fees are persis, if desired, in three annual instalments of £45 3s. or £40 3s. ively. There are 
no extras, as the fees Tinolwae i) Courses of Instruction in Pharmacy, Vaccination, and Fevers; (ii) subscription to the 
Medical Society; (iii) Subscription to the U.C.H. Magazine. 

SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are :— 

I. GOLDSMID ENTRANCE ty the holder to Final of Medical Study, are offered 
for competition connate in J and are open to Students who are ayy A e Degrees of the Universities 
of London, Oxford, Cambridge, ~~ TK, or other British Universities. or for the Ak. of the ‘Reval Colleges of 
Physicians and Surgeons. 

II. GOLDSMID ENTRANCE EXHIBITION (value £80), entitling the holder to a reduction by £80 of the fees due forthe 
Full Course of Final Medical Study. 

III. SR ENTRANCE SCHOLARSHIP IN PATHOLOGY £52 10s.), entitling the holder to a reduction 

y £52 10s. of the fees due for the Full Course of Final Medical dy. 

Canditetos will be examined in an of the following subjects : Anatomy tology. General Pathology, and Bio- 
Chemi: . Candidates need the examination in Pathology alone, tt they desire to enter only for t’ the | Wulliter 
Entrance Scholarship in Pathology. 

rr Sertiee information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointmen 

Dean—S.CocuRANE SHANKS, M.D., F.R.C.P., F.F.R. Vice-Dean—Pror. S. J. COWELL, M.B., F.R.O.P. 

Sub-Dean for Dental Studente—ALAN SHEFFORD, O.B.E., L.D.S.R.C.8. Eng. Secretary—Maj.-Gen. H, L, Birks, C.B., D.S.O. 


WEST LONDON HOSPITAL MEDICAL SCHOOL 


UNDERGRADUATE STUDENTS (at present women only) reading for 
University Degrees in Medicine are accepted ct the Clinical Period of study only 
For further particulars apply to 
The Dean, West London Hospital Medical School, | & 3 Wolverton Gardens, Hammersmith, W. 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNACCOLOGISTS 


58, Queen Anne Street, LONDON, W.! 


EXAMINATIONS FOR MEMBERSHIP ARE IN JANUARY AND JULY. to sit for 
examination must be made at least four months in ae = e Clinical work of — candidate must vestigated b 
Examination Committee if approved, case records before the candidate is allowed to proceed to 
inte Axed fo commentaries may be presented less than twelve weeks and than three years before 

da’ x or e examin: 

EXAMINATIONS FOR. THE DIPLOMA ARE HELD IN MARCH AND OCTOBER.—Application must be made at 
least three months prior to the date of the examination 

Copies of the Regulations for the Membership ‘and the Diploma can be obtained from the Secretary, at the 


above 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


The Hospital and Medical School are fully equipped for teaching the entire medical curriculum, including 
instruction in Maternity Wards and all Special Departments. 


SCHOLARSHIPS AND PRIZES 
Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 


value £100 each, are awarded annually. 
$1000 in value. 


In addition numerous Prizes are also awarded each year and exceed 


The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 


Special attention is given to Students studying for Higher Degrees and Dipl 


Common ms, a 
Racquets Court is available in the Hospital. 
Athletic Ground: Chislehurst, Kent. 


omas. 


Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 


The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


SESSIONS 1946-47 


Classes begin on the 7TH OCTOBER. Clinical Appointments are made every three months, beginning on 
the Ist November, and are held at the Middlesex Hospital, and at the Sector Hospitals at Mount Vernon 


Sailing, Fencing, etc., etc. 


Hospital, Northwood, and Central Middlesex Hospital. 


Further 


particulars, Scholarship Regulations, and detailed oe may be obtained on application to 


R. A. Fotry, F.C.C.S., School eee,’ Middlesex Hospital, W.1 
H. E. A. BOLDERO, M.A., D. M., F.R.C.P., Dean of the Medical School. 


LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN 


(University of London) 


HUNTER ST., BRUNSWICK 8SQ., LONDON, W.C.1 
KATHARINE G. LLOYD-WILLIAMS, M.D., B.S., Dean 


Full Courses are arranged for the London M.B., B.S. Degrees 
and certain Examinations of other qualifying bodies. 

The Clinical Course is pursued at the Royal Free 2, Hospital, an¢ and 
at its Emergency Medical Service Base 

Beds., with ditional experience at some 

= 

appointments at the Hospital and Medical School are open to 
Students after qualification. 

Scholarships, Bursaries, and Prizes of the value of £2000 are 
awarded annually. 


The Session begins on October Ist each year 
Application for admission on the prescribed form must 
be made before January Ist for the following October 


The Prospectus and full information can be obtained from the 
Warden and Secretary. 


UNIVERSITY OF LONDON 
Ophthalmic Hospital Medical School 


ROYAL LONDON OPHTHALMIC HOSPITAL 
(Moorfields Eye Hospital), CITY ROAD, E.C 

Qualified Medical Practitioners and Registe a Medical 
Students may enter on the Practice of the Royal London 
Ophthalmic Hospital (Moorfields) at any time, and are, on 
certain conditions, eligible for appointment as Chief Clinical 
Assistant, Clinical ‘Assistant, and Junior Assistant. 

Courses of Instruction, extending over a period of flwe months, 
begin in OCTOBER and MARCE 


IN OPHTHALMIC AND 
) OTHER DEGREES IN OPHTHALMOLO 
A ounpesn CURRICULUM IS SPECIALLY DESIGNED 4d MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS 
Fees for the Practice of .- Hospital : age £5 5s. 
ag to six months, £3 3s.; two months, £2 2s.; one month: 
Clinical work begins at : 3 M. daily. Operations are per- 
formed between 10 a.M. and 1 P.M. 
For furtber particulars ‘to the SECRETARY to the Medica] 
School at the Royal London Ophthalmic -road, 
E.C.1 ; or to the Dean, ROBERT DaVENPORT, F.R.C 


UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL 


NATIONAL DENTAL HOSPITAL 


GREAT FORILAND STREET. 


The WINTER SESSION commences TUESDAY, OCTOBER ist, 1946 
This Hospital and School, situated in the centre of a large population, and within a few minutes of Univer- 


sity College Hospital, has recentl 


been reorganised and equipped on the highest standard of modern require- 


ments, and is admirably adapted for the teaching of students in every branch of the Science and Art of Dental 


Surgery. 


The mechanical laboratory, conservation room, and X-rays se sear errs are replete with all the latest 


approved appliances. 


Students (men and women) enter as students of University College ‘Hospital, and attend classes in 
Anatomy and Physiology at University College, London. 


Each student serves as a dresser in the extraction, anmsthetic, conservation and X-rays departments 


which provides him with the opportunity of observing and actuall 


branches. 
Four house surgeons are appointed half-yearly. 


y carrying out the methods of work in all 


The Calendar, containing full information as to lectures, fees, prizes, &c., may be had on application to 
the Sub-Dean of Dental Students, ALAN SHEFFORD, O.B.E., L.D.S.R.O0.S., who attends the University 
College Hospital Medical School, University Street, Gower Street, W.C.1, on Fridays at 11 A.M, 
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CLASSES anp 
PRIVATE TUITION 


Ist MEDICAL 
MATRICULATION 
SCHOOL CERTIFICATE 
INTERMEDIATE SCIENCE 


PRE-MEDICAL 


Write for full particulars to the Principal, 
Geo, Goodchild, M.A., B.Sc. 


UNIVERSITY 
TUTORIAL COLLEGE 


103, Great Russell Street, London, W.C.1. 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 


LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students are admitted for the 
curriculum for the B.D.S. Degree and the L.D.S. 

Diploma in October, January and May. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend the operations in the In-Patient Department, 
and chair-side instruction is given in Advanced Operative 
Technique and Orthodontics. 
DENTAL PROSTHETICS. 
The i Laboratory is a spacious and fully 
equippe — under the direction of the I faces 


Prostheti 
HOUSE 
Six Senior House Surgeons and fifteen ordinary House 
Surgeons are appointed seen, year. 
SCHOLARSHIPS. 
A number of Scholarships, Bursaries and Prizes are 
including an open Entrance Scholar- 
po 


Applications for fumer particulars and School Calendar are 
invited by THE D 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The EXAMINATIONS for the LICENCE of the College (as 

a single qualification) for the ensuing year will be held on the 
Pl RST WEDNESDAY and the following days of every month 
(except September and October). 

Candidates must be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the E xamination at which propos to appear. 

he EXAMINATIONS for the M BERSHIP of the College 
are held Eng during the FIRST WEEK of JANUARY, 
APRIL, LY and OCTOBER. 

Candidates for the MEMBERSHIP must submit their appli- 
cations and testimonials to the Secretary one month before the 
date at which they wish to appear for Examination. 

For the Regulations in regard to the various qualifications 
granted by the College, and all other information, application 
may be made to the Secretary. 


36 


CENTRAL LONDON 


OPHTHALMIC HOSPITAL 
JUDD STREET, ST. PANCRAS, W.C.1 
makes a speciality of Clinical Instruction in 


Pn — of Clinica] Assistant is open to Men and Women 
uden 

For further particulars apply to the Dean of the School or to 
the Secretary of the Hospital. 


UNIVERSITY OF ST. ANDREWS 


Chancellor—The Rt. Hon. wae OF BEWDLEY, 
Reclor—Ait Vice-Marshal Sir DAVID MUNRO, K.C.B., C.LE., M.A., 
ERCSE 


Vice-Chancellor nine AMES COLQUHOUN IRVINE, 
C.B.E., DS D.C.L., 


The University or St. ANDrEws includes the io. COLLEGE OF 

St. SALVATOR AND ST. LEONARD AND ST. Mary’s COLLEGE IN ST. ANDREWS, 

University CoLtece, DUNDEE, THE ADVANCED MEDICAL SCHOOL IN 
DunbeE, AND THE DuNDEE SCHOOL. 


FACULTY OF MEDICINE 
Dean and Adviser of Studies at Dundee—-Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor P. T. HERRING, M.D. 


The Dc ie the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M M., D., D.P.H. (all open to men or women). 
act plication for Pond, as a medical student should reach the Dean 
ter than 30th June in any year. 

mOSESSION 1946-47 commences on 8th OCTOBER, 1946. The whole 
pag age —_ be taken at Dundee, or the first two years may be taken 
in St. and the remaining ‘three in Dundee. 

cLintc ICAL INSTRUCT ION.—Ample facilities at Dundee Royal Infirmary 
(450 beds), M eld Hospital (330 beds), King’s Cross Hospital (250 beds), 
Ashludie (120 s), Dundee Mental Hospital (640 beds), Dundee Eye 
ee Dental Hospital, and other Medical and Surgical Institutions 

undee 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men in St. Andrews, for Women in St. 
Andrews and Dundee. The William Low Residence ~ Medical Students 
at Dundee is available for students during Clinical stud 

UNIONS.—Athletic Grounds and in St. Andrews 


and in 

BURSARY | (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
20th April; Examinations May. For St. Andrews: entry Ist May; 
Examinations une. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—A¢# St. 
Andrews : Taylour Thomson (for women), 2 of £40 and 1 of £30 for 5 years ; 
Malcolm es — and women), £40 for 5 years, er Ma At 
Dundee: burn (for men or women), £25 for three y 

BURSARI FOR WHICH MEDICAL STUDENTS ARE : ELIGIBLE. 
—At St. Andrews: About 10 Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 

£30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 

£40 for four years, and four Bursaries of from £30 to £25 for allocation in 

the remaining years of the course. In addition there are four scholarships 
of £100 available for graduates. 

ESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At# St. 
Andrews: Seven or eight of £100 competed for annually in June. Medical 
students are eligible. 

PRELIMINARY EXAMINATION.—August and March. Entries 
July 18th and Fe! 4th. 

for complete M.B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, etc., £192. 

PROVISION FOR POST-GRADUATE STUDY AND RESEARCH. 

Full information may be obtained from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the Dean oF THE FacuLty OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—(Vacant) 
The University confers the DEGREES of B.D.S., M.D.S., and Ph.D, 
and the Diplomas of L.D.S. and D.P.D 
Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 
The Dental Hospital is fully equipped for the training of Students in 
anical, thetic, and Operative Dentistry. 
Financial assistance is available for students. - 
Full information may be obtained from the ADVISER OF STUDIES, 
Dentat HospitaL, DunDEE. 
University, St. Andrews, July, 1946 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 


Copies of Regulations for the TRIPLE QUALIFICATION (L.R.C.P, 
Edin., L.R.C.S. Edin., and L.R.F.P. & S.G.), containing dates of 
Professional Examinations for the year 1946-47 Curric ujam, 
&c., may be had on enwtossion to the Registrar, Surgeons’ 
Hall. 18, Nicolson-street, Edint ure, 8, or to the Registrar, 
242, St. Vincent-street, Glasgow, C.2 


INC GORPORATED “1505 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, HIGHER DENTAL DIPLOMA and LICENCE 
in DENTAL SURGERY, containing Dates of Examinations, may 
be had on application to: Davin THomson, Clerk of the College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HAMMERSMITH HOSPITAL, L.C.C.. DUCANE ROAD, W.1!2 


The British Postgraduate Medical School has been established for the more advanced tuition in Medicine of qualified medical men 
and women. It is entirely reserved for those holding registrable qualifications, or, in the absence of these, University degrees in their country 


of origin. 


The teaching in the clinical departments consists of bedside teaching, reinforced with lectures, weekly clinico- pathological 
conferences, clinical lectures, radiological and daily post-mortem demonstrations, and attendance at operations. Clinical teaching is 
continuous, but organised teaching is arranged in sessions of about fourteen weeks, roughly from mid-September to Christmas, 
January to April, and April to July. 

Students are advised, as far as possible, to enter the School at these times, and to book their dates of entry and departure 
some months ahead: at present there are no vacancies until 1947. House appointments are usually made from among the students. 
There is asmall hostel attached to the hospital in which students (mainly obstetrics) can be housed. A good Museum and Library 
are available for students in the School. In all departments encouragement and facilities are provided for those senior students who 
wish to carry out original research under the Director. 

THE DEPARTMENT OF MEDICINE is organised in five clinical units, three at Hammersmith Hospital and two at auxiliary 
hospitals. About 90 students can be accommodated, and resident appointments are available for about twenty. 

THE DEPARTMENT OF SURGERY provides training for general surgeons, but instruction in orthopaedics, otolaryngology and 


urology is included. Teaching is so organised as to be continued from outpatients, through the wards and Operating theatres, to 
follow-up clinics. Students do not themselves perform operations. There are at present no facilities for work in preparation for 
the Primary F.R.C.S. examination. 


THE DEPARTMENT OF OBSTETRICS AND GYNACOLOGY. Teaching is conducted in the antenatal and postnatal 
clinics and in the Sterility Clinic, as well as in the wards and operating theatres Special lectures by invited lecturers are given 
in the winter and spring. 


THE DEPARTMENT OF PATHOLOGY is organised in four main sections :— 


(a) Morbid Anatomy and Histology. (c) Haematology and Clinical Pathology. 
(b) Bacteriology. (d) Biochemistry. 


The teaching is mainly arranged as for the Diploma in Clinical Pathology ; the course lasts for a year and starts in October. 
There are at present only 10 places available for the course ; previous postgraduate experience is desirable, and the selection of 
students is made in July. Some additional students can be accommodated for special study in the various sub-departments. 


The department co-operates closely in the teaching of the clinical departments, as its special lectures are open to all students 
of the School. 


THE DEPARTMENT OF ANASTHETICS. 
at a time. 


THE DEPARTMENT OF RADIOLOGY. 
Diploma in Medical Radiology. 


Fees : one month 8 guineas ; six months 28 guineas ; one year 50 guineas. 
For further particulars apply :-— 
THE DEAN, British Postgraduate Medical School, Ducane Road, London, W.12. (Shep. Bush | 260.) 


Postgraduate students who require information or advice as to courses of study and postgraduate facilities in England should apply to 
The Director, Central Office of the British Postgraduate Medical School, c/o the London School of Hygiene, Keppel Street, London, W.C. 


Courses in practical Anesthetics lasting a fortnight are provided for 2 students 


Teaching in the Department of Radiology is based on the requirements for the 


THE QUEEN’S 
of BELFAST 


FACULTY OF MEDICINE—SESSION 1946-1947 


Vice-Chancellor: Sir DAVID LINDSAY KEIR, M.A. 
Dean of Faculty: Professor J. H. BIGGART 


Anatomy.—T. Walmsley, M.D., F.R.S.E. Public Health —W. J. Wilson, B.A., D.Sc., M.D., D.P.H. 
Operative Saree and Applied Anatomy. —H. P. Malcolm, M.B., M.Ch. Physics.—K. G. as, M.A., Ph 


; R. H. Sloane, D.Sc. 
Physiology.—H. Barcroft, M.A., M.D. Zoology.—T. T. Flynn, D.Sc. ; Gi Williams, M.Sc. 
Medicine.—W. W.D. Thomson, M.D., B.Sc., F.R.C.P. (Lond.) Botany. sae Small, D. Sc.; ; Mary J. Lynn, D.Sc. 
Surgery.—P. T. Crymble, M.B., F.R.CS. (Eng.) Chemtstry.—A. R. J. P. Ubbelohde, D.Sc. 


Materia Medica and Therapeutics. —J.T. look, M.D., B. Biochemstry.—D. C. Harrison, D. Sc., Ph.D. 
F.R.C.P. (Lond.) Organic Chemistry.—H. Graham, D.Sc. 
Vaccination.—S. R. Armstrong, M. D. 
Bacteriology.—N. C. Graham, M.B 


Pharmacology—E. B. C. Mayrs, M.D., D.P.H. 
Midwifery and Gynacology.—C. H. G. ‘Macafee M.D., F.R.C.S., F.R.C.0.G. 
Pat .—J. H. Biggar, D.Sc. 


0 Psychological Medicine. —Dorothy M. Gardner, M.B., D.P.H., 
Medica Jurisprudence.—J. H. Biggart, M.D., D.Sc. D. 
Ophthalmology and Otology.—J. R. Wheeler, M.B., F.R.C.S. ira ) Infant Hygiene and Diseases of Children —F. M. B. Allen, M.D., 
Public Health Administration.—S. Barron, L.R.C. P. & S., D.P.H F.R.C.P. (Lond.) 


The Lectures of WINTER SESSION 1946-47 will commence on Tuesday, 1st October. 
rege Hospital Fees) amount to about £350. 


The Fees for a complete Medical Course 
tions. 


Scholarships will be open for competition at the Winter and Summer Professional Examina- 
Entrance Scholarship Examinations are held in June of each year. 


RIDDEL HALL, situat short dist. from the University, offers residence for women students. Full particulars can 
be obtained from the Warden, ‘pidael Hale Stranmillis, Belfast. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL, MATER INFIRMORUM HOSPITAL, BELFAST UNION INFIRMARY, CITY FEVER HOS- 
PITALS, PURDYSBURN, and UNION FEVER HOSPITAL, ROYAL MATERNITY HOSPITAL, BELFAST HOSPITAL FOR SICK 
CHILDREN, ULSTER HOSPITAL FOR DISEASES hd CHILDREN AND WOMEN, BELFAST OPHTHALMIC HOSPITAL AND EYE 
AND EAR DISPENSARY, BENN ULSTER EYE, EAR AND TH 


ROAT HOSPITAL, SAMARITAN HOSPITAL, FORSTER GREEN 
HOSPITAL FOR DISEASES OF THE CHEST, BELFAST HOSPITAL FOR DISEASES OF THE SKIN, BELFAST MENTAL HOSPITAL. 


The Calendar, containing fullinformation regarding the new Regulations for Courses, Fees, Scholarships, etc., can be had on application 
to the Bursar, The Queen’s University, Belfast, price 3s., postage 6d. extra. 


RICHARD H. HUNTER, M.D., M.Ch., Ph.D., Secretary. 
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UNIVERSITY OF DUBLIN 2 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 8th October, 1946. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 


‘Gynecology and Obstetrics may be obtained on application to the REGISTRAR of the School of Physic, 
Trinity College, Dublin. 


THE UNIVERSITY OF LEEDS 


SCHOOL OF DENTISTRY 


The First Term begins on October Ist, 1946. 

The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 

The sygtematic Classes and Lectures are held in the School of Medicine and School of Dentistry of 
the University, while the clinical instruction is given in the Leeds General Infirmary and Dental School 
Hospital. The combined courses of study are arranged to meet the University Regulations in the first 


instance, but they also afford every opportunity for study to students preparing for the dental examinations 
of other Licensing Bodies. 


For prospectus or further particulars application should be made to :— 
: The Warden, School of Dentistry, Leeds, 1. 


UNIVERSITY OF ABERDEEN M 


SESSION 1946-47 


WINTER TERM, 1946 al 


The WINTER TERM will OPEN on Tuespay, 1l5rH Ocroser, 1946, and will CLOSE on Fripay, T 
20TH DrEcEMBER, 1946. 


SPRING TERM, 1947 in 
The SPRING TERM will OPEN on Tuespay, 14TH January, 1947, and will CLOSE on Frinay, fc 


2lst Marcu, 1947. 
SUMMER TERM, 1947 


The SUMMER TERM will OPEN on Tusgspay, 15TH Aprit, 1947, and will CLOSE on Frinay, 
20TH JuNE, 1947. 


Pp 
w 
H. J. BUTCHART, Secretary. 5 


BIRMINGHAM SCHOOL OF DENTAL SURGERY 


i UNIVERSITY OF BIRMINGHAM AND BIRMINGHAM DENTAL 
HOSPITAL 


DEAN OF THE FACULTY OF MEDICINE: SIR LEONARD G. PARSONS, M.D., F.R.C.P. 
DIRECTOR OF DENTAL STUDIES: PROFESSOR H. F. HUMPHREYS, 0O.B.E., M.C., T.D., D.L., 
M.B., Ch.B., M.D.S. 


The Session will commence on MONDAY, OCTOBER 7th, 1946 


DEGREES AND DIPLOMA IN DENTAL SURGERY 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 


be SCHOOL OF DENTAL SURGERY 
The School of Dental Surgery,<m conjunction with the Birmingham United Hospital, affords a 
complete curriculum for the Dental Diplomas and Dental Degrees of the University and other Licending 
Bodies. 


The Dental Hospital is fully equipped for the training of Students in Prosthetic and Operative 
Dentistry. 


A DENTAL SCHOLARSHIP of the value of £37 10s. Od. is offered annually by the University. 


For syllabus and further information, application should be made to the Director of Dental Studies, 
The Medical. School, Birmingham, 15. 
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UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Cangery (M.B., Ch.B.), Doctor of Medicine 
(M.D.) and Master of Surgery (Ch.M.). 

Opportunities for Hospital Practice are afforded in Hospitals 
in the City and upwards of 3800 beds are available for Clinical 
Instruction of Students of the University. 

The approximate cost of the course, extending over five years, 
for the Degrees of M.B., Ch.B., is £275. Prospective students 
* are normally required to make application for admission on a 
prescribed form not later than Ist July of the year in which they 
wish to enter. 

The University also grants Diplomas in Industrial Health, 
Medical Radiology, Public Health, and Tropical Medicine & 
Hygiene, and full Courses of instruction for these Diplomas are 
provided. A Sister Tutor Certificate is also granted. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may 
obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

R. JARDINE Brown, Secretary to the University. 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
4TH OCTOBER, 1946 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental S 
(M.D.S.), as well as diplomas in Public Health 
(D.P.H.), Psychological Medicine (D.P.M.), Medical 
Radiolo -M.R.), and Dental Surgery (L.D.S.) 
and a Tiawite Teachers’ Certificate, and holds a 
Training Course for Health Visitors. 


. The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals in the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. 
There are Halls of Residence for Men and for 
Women Students. 


Inclusive fees— 


For the M.B., Ch.B. curriculum £289 13s. 6d. 
For the B.D.S. curriculum .. +6 £281 16s. 0d. 
For the L.D.S. curriculum .. £262 12s. Od. 


For additional particulars apply to the Dean of the Faculty 
of ot Medicine, The The Univ versity, Bristol, 8. 


WONFORD H _ HOUSE, EXETER 


A REGISTERED HOSPITAL FOR. FOR “THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cas s under certificate, voluntary and temporary paticnts, 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
: at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 

Ist Class (men only) ms from £3-3-0 per week 
2nd Class (men and women) » 2-0-0 ,, 
3rd Class (men and women) supported by 

Public Assistance Committees ... ,, 30/- ,, 

For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Siehetom and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
ane including insulin and prefrontal leucotomy. Terms 
modera' 


Physician intendent: P. K. McCowan, J.P., M.D., 
¥.R. .P., D.P. , Barrister-at-Law Tel. : Dumfries 1118 


THE COTSWOLD SANATORIUM 


On the Cotswold ial deri seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6} to 12 guineas per week, inclusive 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


‘Telephone : Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 


parte. Six ng Finsbury 
and Temporary Pationts re vessived without cot certification. 


E.C.T. 
Shock 
ep 


chothera) A and other modern forms 
treatment. one: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, 

For further particulars apply to the Medical S yee eer ow 
RospeRT M. RicGaLL, Member British -Anal: ytical 

MALLING PLACE, KENT 

For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEST MALLING Telephone No. . 3102 MaLLInG 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 ’ 


A Private Hospital for the Leng and Care of Mental and 
Ilinesses in both Sex 
A modern country boupes “fe miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Gertificate, Voluntary and 
emporary Patients received for treatment. 
DOU GLAS MACAULAY, M. D., D.P.M. 


SPRINGFIELD HOUSE 


*Phone: BEpForD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. - 
at FIVE DIAMONDS” 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 ‘acres of 
-. (See Medical Directory, p.2507.) Apply Resident Physician. 
lephone: Little Chalfont 2046 Station: Chalfont and Latimer 
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ST. ANDREW’S HOSPITAL bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


tered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffe 


This Regis ring from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients : 


of both sexes are received for treatment. Careful clinical, biochemical bacteriological and a examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various paies 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the peavengee, immersion bath, Vie 7D Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an onematins Theatre, Dental Surgery, an X-Ra to Room, an Ultra- violet Apparatus. and a Department for 
ne and High-frequency teontaneat. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. ry 's Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital bas | its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, ! football and hockey gr >. lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided or handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


: HE object of this H tal is to ide th t effi t 

CHEADLE ROYAL CHEADLE ihe treatnent and care of of the: Upper 
an e lal m 

A Registered Hospital for MENTAL DISEASES, and its — \?>ointed by the Trustees of the Manchester Royal lnficmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales i RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. hee acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged ir immersion baths, shock and also modified hed insulin | treatment. Chapel. 

Senior Physician, Dr. HUB: JAMES Wi — pectus giving fees, Which are strictly 


ma upon li 
The Convalescent Branch is HOVE VILLA, ay is 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the — of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5.5.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies pee held daily by pied Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, : eae in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D.., B.S. ANNE Ss. MULES, M.R.C.S., L.R. cP Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
Illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. Ali forms of flome for the care end ef Alcoholic (ladies) 
treatment available. Fees from 4 gns. per week upwards according to arte fe 
Ad then Fine mansion. 100 acres, Successful treatment. Catholic 


chapel on estate, 
recommendation of the patient’s own physician. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
40 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 60 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &e., to the Eenetee. 
Red Lion tauare, London, W.C.1. HOLborn 63. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The fourth Examination will begin on Monpay, 4TH 
NOVEMBER, 1946. Subsequent Examinations will be held in 
February, May, and August, 1947. For regulations apply 
Registrar, Apothecaries’ Hall, Black Friars-lane, London, E.C.4. 
L.M.S.S.A. 

FINAL EXAMINATION: SurRGERY, 11th November, 2nd 
December, 1946, 13th January, 1947. MEDICINE, PATHOLOGY, 
18th November, 9th Decem er, 1946, 20th January, 1947. 
19th November, 

MASTERY 


10th December, 1946, 21st 
January, 1947, YY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, February, May, August, and 
November. 
For regulations wer = REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 
THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY ¢ OF WALES) 
FORTNIGHT’S POSTGRADUATE COURSE 
A fortnight’s Postgraduate Course for General Practitioners 
(including Demobilised Officers and Insurance Practitioners) 
will commence on 4TH NOVEMBER, 1946. 
Application for admission must be made as soon as possible, 
and not later than Ist October, 1946. 
particulars may be from— 
The Parade, Cardiff. . C. Secretary. 


EDINBURGH POSTGRADUATE “BOARD FOR MEDICINE 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. On MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
the Royal Infirmary. There are still a few vacancies in this 


A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 a.M. On MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the Royal Infirmary. 

This Class is full. 

Applications for the Medicine Class to Director of Postgraduate 

Studies. University New Buildings, Edinburgh, &. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The Seventh GENERAL REFRESHER course, primarily for 
Medical Officers (Class 2), will commence at 9 A.M. 
On MONDAY, 9TH SEPTEMBER, in the Lecture —— Nas the 
Department. of Child Life and Health, 19, Chalmers-st: 
New Buildings to Director of Postgraduate Studies, Uaiversity 
, Edinburgh, 8. 


U NIVERSITY OF BIRMINGHAM 
FACU LTY _OF MEDIC INE 


POSTGRADUATE SURGICAL TRAVELLING FELLOWSHIP 

A Travelling Fellowship, value approximately £360, tenable 
for 1 year, may be awarded in April, 1947, for the purpose of 
research in any branch of surgery in some Surgical Centre 
outside the British Isles. 

~ ¥o must be under 35 years of age and must have 
graduated in medicine and surgery not more than 5 years 
in of Great Britain or Ireland, or hold 
the 2.C.8. (Eng 

Further particulars may be obtained from the Dean of the 
Faculty of Medicine, Medical School, Hospitals Centre, 
Birmingham, 15, by w hom applications should be received not 
later than 1st March, 194 a 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chi 

Inspector of Factories, 


8, St. James’s-square, London, 8.W.1. 


est date for receipt 


District County of application 
HAILSHAM SUSSEX 14TH SEPTEMBER, 1946 
WEYMOUTH DORSET 14TH SEPTEMBER, 1946 
CROMER NORFOLK 14TH SEPTEMBER, 1946 


BOROUGH OF WIMBLEDON. Temporary Assistant Medical 
OFFICER OF HEALTH. Applications are invited from suitably 
= ualified persons—Men or Women—for the above appointment. 
uties will include those of Medica] Attendant at the Corpora- 
tion’s Infectious Diseases Hospital and Assistant Schoo] Medical 
Officer in the Borough of Wimbledon, for which area the County 
Council is the responsible authority. Commencing salary £700-— 
p.a., according to qualific vations and experience. Car 
allowance at the rate of £75 p.a. will be paid in addition. 
Further particulars and application forms obtainable from the 
Medical paved of Health, to whom applications should_ be 
ret oon as possible, and, in any case, not later than 
first post “Tharedey. 12th Septem 
WIN M. NEAVE, Town Clerk. 


D 
Town Hall, Wimbledon, S.W.19. 


METROPOLITAN BOROUGH OF FINSBURY. Applications are 
invited from registered medical WB J (Male or Female 
for the SQ of ASSISTANT MEDICAL OFFICER O 
HEALTH, whose duties will be tA in connexion with the 
maternity and child welfare work in the Borough. The salary 
will be at the rate of £750 p.a., rising by biennial increments 
of £50 to a maximum of £850, plus cost-of-living bonus. Candi- 
dates should have not less than 3 years’ experience of their 
profession, together with special experience in maternity and 
child welfare work. Preference will be given to applicants 
holding the Diploma in Public Health. The person appointed 
will be required to devote the whole of his time to the duties 
of the office, and to act under the administrative contro] and 
supervision of the Medical Officer of Health. The successful 
applicant will be required to pass a medical examination and 
to contribute to the Council’s superannuation fund. 

Applications, upon forms to be obtained upon personal 
application, or by sending a stamped addressed foolscap envelope, 
must be completed and returned, accompanied by copies of 
3 recent testimonials, not later than 21 days after the publication 
of this advertisement. Canvassing in any form will disqualify. 

JoHN E. FIsHwIcK, Town Clerk. 

Finsbury Town Hall, Rosebery-avenue, E.c.1. 
METROPOLITAN BOROUGH OF FINSBURY. Applications are 
invited for the appointment, on the permanent staff, of 
DEPUTY MEDICAL OFFICER OF HEALTH AND TUBER- 
CULOSIS OFFICER at a commencing salary of £1000 p.a., 
and rising by biennial] increments of - to a maximum of £1150 

p.a., plus cost-of-living bonus. Candidates should possess 
the Diploma in Public Health in addition to the qualifications 
prescribed by regulation 3 of the Local Government (Qualifica- 
tions of Medical Officers and Health Visitors) Regulations, 1930. 
The appointment will be subject to the approval of the Minister 
of Health and the London County Council. The person to be 
appointed must have had special experience in public health 
work, including tuberculosis, infectious diseases, maternity 
and child welfare, and bacteriology. The successful candidate 
will be required to devote the whole of his time to the duties 
of the office, to assist generally, as directed by the Medical 
Officer of Health, in the administration of the various health 
services of the Council, and will also be required to pass a 
medical examination as to physical fitness and to contribute to 
the Council’s superannuation fund. 

Applications, upon forms to be obtained upon personal 
application, or by sending a stamped addressed foolscap enve- 
lope, must be completed and returned, accompanied by copies 
of 3 recent testimonials, not later than 21 days after the publica- 
tion of this advertisement. Canvassing in any form will dis- 
qualify. JOHN E, FisHwick, Town Clerk. 

Finsbury Town Hall, Rosebery-avenue, E.C.1, 
METROPOLITAN BOROUGH OF FULHAM. Applications are 
invited from registere' d medical practitioners for the poston of 
DEPUTY MEDIC a OFFICER OF HEALTH AND TUBE 
CULOSIS OFFIC The main duties will be as Medical 
Officer in chazgs of the tuberculosis service, but candidates should 
have had experience in all sections of a Public Health Depart- 
ment, including housing and slum clearance. The salary for 
the appointment is £1000-—£100-£1300 p.a., together with cost- 
of-living bonus, the commencing salary to be fixed according 
to experience. The appointment will be subject to the pro- 
visions of the Local Government (Superannuation) Act, 1937, 
and to the passing of a medical examination. 

Applications must be made on forms obtainable from me, 
and completed applications should be returned not later than 
12 NOON on Monday, 16th September, 1946. 

CyriL F. THATCHER, Town Clerk. 

Town Hall, Fulham, 8.W.6, 29th July, 1946 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2), vacant Ist October, 1946, Appointment 
will be for 6 months. amma art > the rate of £150 p.a., resident. 

a forms may obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 10t th September, 1946 
CHARLES H. BEssELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, and Shadwell, E.1. Applications are invited 
from registered medical practitioners holding D.M.R.E. for the 
appointment of RADIOLOGIST. Attendance required for a 
minimum of 6 sessions weekly. Salary £600 p.a. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 21st September, 1946 

CHARLES H. BESSELL, Gene ral Secretary. 

Hackney-road, E.2 


UNIVERSITY OF LONDON. ~ The Senate invite applications for 
the CHAIR OF RADIOTHERAPY tenable at the Royal 
Cancer Hospital (salary not less than £1500 p.a.). 

Applications must received not later than Ist October, 
1946, by the Academic my ey University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) Applica- 
tions are invited from registered medical practitioners for the 
following appointments :— 

RESIDENT SURGICAL OFFICER (B11), vacant. 
Applicants must have held a house appointment and had surgical 
experience. Salary at the = of £250 p.a., with usual emolu- 
ments. qualified R practitioners’ holding B2 posts, 
also those hold Bl and ineligible for H.M. Forces, may 


apply. 

RESIDENT PHYSICIAN (B2), vacant on or about ist 
October. Salary at the rate of £200 p.a., with usual emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, w ith © copies of recent testimonials, to be sent to— 

A. ERNEST WILKES, Secretary. 


41 


| 
| 
class 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 31, 1946 


POPLAR HOSPITAL, E.14. Applications are invited for the appoint 
ment of HONOR ARY i gs Applicants must hold 
the qualification of D.M.R.E. The holder of the post will be paid 
a fee of 2 guineas per session. 

Particulars of the appointment can be obtained from the 
House Governor and Secretary at the Hospital, East India 
Dock, E.14, to whom applications should be addressed, accom- 
panied by 3 testimonials not later than Monday, 4th November, 
1946. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited for the post ot HONORARY RADIO: 
LOGIST to the Diagnostic Department. Candidates are required 
to hold a Diploma of Medical —e f and Electrology. 

Applicants should submit details of past experience in this 

ialty, together with 3 testimonials from those under whom 
the ey have worked, not later than 30th September, 1946. The 
Acting Diagnostic Radiologist is a candidate. Details of the 
appointment can be obtained by application to the Becretary: 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited for the post of ASSISTANT SURGEON 
to the Ear, Nose, and Throat Department. Candidates a 
a to be Fellows of the Royal College of Surgeons of 
England. 

Apgmeetions, giving details of previous experience and 
accompanied by 3 testimonials of experience in E.N.T. work, 
should be forwarded not later than 30th September, 1946. 
Full details of the office can be obtained from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are registered medical 
tioners for the post of RESIDENT MEDICAL OFFICER 
(B1). Salary is at the rate of £250 p.a., with board, residence, 
&c. Some previous residential experience necessary. The 
appointment is for a period of 6 months dating from Ist October, 
1946. Suitably qualified R ag ae ag holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications must be received not ‘later than 9th September, 

1946, by : A. C. ADAMS, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham-road, 
8.W.9. The Committee of invite applications 1 for 
the following appointments to the rary. Medica 
OPHTHALMIC 


PHYSICIAN. (b) SURGEON, 
SURGEON. 

Candidates must be graduates in medicine of a British uni- 
versity. Physicians must be Fellows or Members of the Royal 
College of Physicians. Surgeons must be Fellows of the Royal 
College of Surgeons. 

Applications, with copies of testimonials, must reach the 
undersigned by 18th October, 1946. Practitioners serving in 
H.M. Forces are invited toapply. _—_—sA.. F. GRay, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham-road, 
S.W.9. The Committee of Management invite applications 
from registered medical Male or 
practitioners holding A posts, for the post of HOUSE SUR- 
GEON (B2). The appointment is for 6 months from Let 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, with copies of testimonials, stating age, should 
be forwarded not later than 8th September, 1946, to the 
Secretary. = 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (B2), to com- 
mence duty Ist October, 1946. Salary at the rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. R practitioners holding A posts may 
also apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Monday, 
9th September, 1946, to: Vicror H. PINKHAM, Secretary. * 
THE ROYAL CANCER HOSPITAL (FREE) Tneseperetad under 
Royal Charter), Fulham-road, London, 8.W.3. pplications 
are invited for the post of Part-time SURGICAL REG STRAR. 
Candidates must be duly qualified and registered under the 
Medical Act and engaged in consulting practice only. Preference 
will be given to those holding the diploma of F.R.C.S. (Eng.). 
The appointment will be for 1 year, subject to re-election for a 
maximum of 3 years. Remuneration will be at the rate of 
£1 lis. 6d. per session, and the successful candidate will be 
required to attend several sessions per week. A copy of the rules 
and further information may be obtained from the Secretary. 

Applications, to made on a form which will be supplied 
by the Secretary .“Y-r* by copies of not more than 3 
recent testimonials, to be — not later than the first post on 
Wednesday, 4th September, 1946, to— 

VICTOR H. PINKHAM, Secretary. 

ST. MARY’S HOSPITAL, W.2.. Applications are invited for the 
post of HONORARY ASSISTANT DENTAL SURGEON, 
Candidates must hold registered qualifications in medicine and 
surgery. The appointment is for 5 years, at the expiration of 
which time the holder will be eligible for re-election. 

Applications (3 copies), together with copies of not more than 
6 testimonials, should reach the undersigned by 30th September, 
1946. W. PARKES, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of CASUALTY P HYSICIAN (B1). Candidates must have 
held an appointment as House Physician at this Hospital or at 
another general hospital approved by the Board of Management. 
The appointment is for a first period of 6 months as from Ist 
November, 1946, at a salary of £400 p.a. Suitably qualified R 
practitioners hold B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of gona 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned by Saturday, 7th 
September 

10th July, 1946. 


W. PARKES, House Governor, 
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REVISED ADVERTISEMENT 

LONDON JEWISH HOSPITAL, Stepney Green, E.!1. Applica- 
tions are invited from Service candidates and others for the post 
of HONORARY PHYSICIAN in the Children’s Department, 
with charge of outpatients. Candidates must possess the 
customary qualifications, and the successful applicant will be 
expected to practise solely as a consultant. 

Applications should be sent to the Sec retary as soon as possible. 
No testimonials are required, but the names of 3 referees. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the post of 
OBSTETRIC HOUSE SURGEON (B1), vacant ist ‘October, 
1946, for a period of 6 months. Applicants should have held 
house appointments. Salary £120 p.a., plus fees, with board, 
residence, and laundry. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 13th September, 1946, to— 

___ GILBERT G. PANTER, Secretary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd-street, 
St. W.C.l Applications are invited from 
registered medica practitioners for the position of JUNIOR 
HOUSE SURGEON (B2). Salary £150 p.a. with full residential 
emoluments. R practitioners holding A posts may apply, 
when she appointment will be limited to 6 months; otherwise 
renewa: 

Applications should be sent to the undersigned not later than 
19th September. The successful applicant must be a member 
of a Medical Defence Society. W. MERRILL, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registered medical practitioners, Men and 
Women, including R practitioners an posts, for the 
appointment of SENIOR CASUALTY OFFICER (B2) for a 
period of 6 months from ist October, 1948 Salary £200 p.a. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or before 
14th September, 1946, to: RicHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
RADIOLOGIST to the X-ray mes (Diagnostic Side) 
of = — Candidates should hold the Diploma in Medical 


Applications, together with copies of testimonials and a 
photograph, should be sent to the undersigned not later than 
5th October, 1946. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). RICHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.1. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
OBSTETRICIANS AND GYNACOLOGISTS to the Hospital 
(2 vacancies). Candidates should hold the F.R.C.S. (Eng.) 
and the M.R.C.O.G. qualifications 

Applications, together with copies of testimonials and a 
photograph, should be sent to the undersigned not later than 
3ist October, 1946. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). |§ RICHARD T. BARTLEY, Secretary. 
LONDON LOCK HOSPITAL. Applications are invited for the 
appointment of SURGICAL REGISTRAR (Male). Candidates 
must be Fellows (or Members) of the Royal College of Surgeons 
of England, or surgical graduates of a university of the United 
Kingdom. The appointenenn is for 1 year in the first instance, 
commencing Ist October, with honorarium at the rate of £100 p.a. 

Applications, with copies of 3 testimonials, must be in the 
bands of the undersigned (from whom any further information 
relating to the appointment can be obtained) not later than 
4th September. J. F. MORTON, Secretary. 

91, Dean- street, W.1, 16th August, 1946. 
MILLER GENERAL HOSPITAL, oem pe High-road, S.E.10. 
Applications are invited from registerec edical practitioners 
for the appointment of SENIOR HOU SE SURGEON AND 
DEPUTY RESIDENT SURGICAL OFFICER (B1) (combined 
appointment), for 6 months, subject to renewal for a further 
period of 6 months. Appointment to commence 8th October, 
1946. Applicants should have held house appointments an 
had surgical experience. Salary is at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary 
Applic vations to be submitted not later than 12th September, 
19 


August, 1946. 


METROPOLITAN BOROUGH OF ST. MARYLEBONE. Applica- 
tions are invited from duly qualified and registered medical 
practitioners (including those now serving in H.M. Forces) for 
the whole-time appointment of TUBERCULOSIS OFFICER, 
at a salary, in accordance with the interim revision of the 
Askwith agreement, commencing at £960 p.a. and rising to a 
maximum of £1160 p.a., plus cost-of-living bonus (at present 
£59 16s.). Candidates must have had previous experience of 
tuberculosis work. The appointment and salary will be subject 
to the approval of the London County Council, to satisfactory 
medical examination by the Council’s Medical Adviser, to 
proof of age by production of birth certificate, and to complianc ey 
with the provisions of the St. Marylebone Borough Council 
Acts, 1908-1936, and any modifications 
rereof. 

Forms of application and further particulars and conditions 
of appointment may be obtained from the undersigned, to 
whom applications must be delivered not later than 12 NOON 
on 21st October, 1946, The Council’s standing orders provide 
that canvassing shall disqualify an opalicant. 

WiLson, Town Clerk. 
Town Hall, St. Marylebone, W.1, doth August, 1946. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the eecetion of general recruitment for the Colonial Medical Service after the defeat of Germany, 
filled. But candidates are still required to replace pormal wastage and to provide staff for expansion. The 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 

Medical Officers are appointed in the first instance for general service. 


about half the vacancies have been 
ecretary of State invites applications 


re are ample opportunities for field investigation, and numerous posts 


are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exit in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150, There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 


which selected candidates will enter the salary scale. 
enter the Colonial Service at a later age than is normal. 


The intention of this concession is to meet the cases of candidates who, by reason of war service, 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 


normally be required to attend such a course during their first leave period. 


idates must have been born on or after the Ist January, 1905, but, 


in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Celonies for 


a term of years rather than for their whole career. 
Further particulars may be 


obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


LONDON CHEST HOSPITAL, 
SURGEON (B2), Male or Female, required Ist November, with 
previous surgical experience, preferably thoracic. Salary £150 
p.a., with full residential emoluments. practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent by 16th September to the Secretary. 


LONDON CHEST HOSPITAL, Victoria Park, E2. "House 
PHYSICIAN (B2), Male or Female, requi ‘ist November. 
Salary at the rate of £150 p board, residence, and laundry 
provided. R practitioners holding A posts may apply. 6 months’ 
appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent by 16th September to the Secretary. 


THE LONDON CHEST HOSPITAL, E.2. Applications a: are invited 
for the post of RESIDENT MEDICAL OFFICER (B1) at the 
Hospital’s country branch at Camberley, Surrey, as from Ist 
November, 1946. The appointment is for 6 months. Salary 
at the rate of £350 p.a., with board and lodging. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent not later than Monday, i6th Sep- 

tember, 1946, to: THos. Brown, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited from regis- 
tered medical pri practitioners, Male and Female, for the following 
appointm 

RESIDENT SURGICAL OFFICER (B1), for which there are 
2 vacancies. Applicants must have held a resident hospital 
appointment. The copes. is for 6 months, commencing 
lst November. Salary at the rate of £150 p.a., with board and 
residence, and an additional £25 p.a. for services in connexion 
with paying patients. Suitably = ualified R practitioners holding 
My also those holding B1 and ineligible for H.M. 

orces, may a 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ase nose, 
and throat work desirable. Salary at the rate of £ p.a., 
with board ona The appointment is for 6 
commencing Ist November. 

HOUSE t PHYSICIAN (B2). The duties include work in the 
Outpatient Department as well as in the wards, and the appoint- 
ment is for 6 months, commencing Jst November with an 
honorarium of £50 and board and residence. 

R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, ey, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 7th a 1946. F. G. Rouvray, Secretary. 


MEN. DED | ADVERTISEMENT 
METROPOLITAN BOROUGH OF DEPTFORD. Maternity 
AND CHILD WELFARE OFFICER. The Council of the 
Metropolitan Borough of Deptford invites applications from 
medical practitioners for the above appointment. he person 
appointed will be required to devote his or her whole time to the 
service of the Council and will act as Medical Officer in charge 
of the maternity and child welfare services throughout the 
Borough, and will be required to perform such other duties as the 
Council may direct, and all the duties attached to the position 
will be carried out under the direction and general supervision 
of the Medical Officer of Health. The salary offered is £900 p.a., 
rising by biennial increments of £50 to £1087 10s. p.a., plus 
cost-of-living bonus. The appointment will be determinable by 
3 months’ notice in writing on either side and will be subject 
to the Council’s Superannuation Acts, to the passing of a satis- 
factory medical examination, and to the approval of the Ministry 
of Health 

Applications must be made on forms to be obtained from the 
undersigned, and should be accompanied by copies of 3 recent 
testimonials, = must be sent to the Town Clerk, Deptford 
Town Hall, New Cross-road, London, S.E.14, not later than 
12 NOON on ‘Thursday, 3rd October, 1946. Canvassing, either 
directly or indirectly, ‘will be deemed a disqualification. The 
term “ canvassing ’’ includes any oral or written communication 
made to a member of the Council either by or on bebalf of a 
candidate relative te the appointment. 

ERNEST em Town Clerk. 

Deptford Town Hall, New Cross-road, S.E.1 

23rd August, 1946. 


Victoria Park, E.2. House 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy exists fora MORBID AN ATOMIST. 
Salary 21200 p.a. The appointment is by time and non- 
resident, tenable in the first instance for 1 year but renewable. 
Candidates must be registered medical practitioners and trained 
in pathological anatomy and histology 

Forms of application and further , of the appoint- 
ment will be supplied on request. Applications, accompanied 
by copies of 3 testimonials given specially for the purpose, must 
be delivered not later than Monday, 4th November, 1946, to— 

August, 1946. H. . RUTHEE RFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies exist for 2 Part-time JUNIOR 
ASSISTANTS in the Radiological Department, each at a salary 
of £325 p.a. The appointments, which are renewable, are 
tenable, in the first instance, for 12 months. Candidates, who 
are advised that it is proposed shortly to appoint an Assistant 
Director of the Department of Radiology, should hold a Diploma 
in Radiology 

Forms ~ i application and further particulars will be supplied 
on request. Applications, accompanied by copies of 3 testi- 
monials given specially for the purpose, must be delivered not 
later than 14th October, 1946, to— 

August, 1946 H. F. RUTHERFORD, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Manage ment invites applications 
for the following 3 Part-time *Registrarships. The appoint- 
ments, which are renewable, are tenable in the first instance 
for 1 year, and carry an honorarium of £150 p.a. — 

REGISTRAR to the Ear, Nose, and Throat epastens nt. 

ORTHOPAEDIC REGISTRAR. SURGICAL REGISTRAR. 
Candidates should be Fellows of the Royal College of Surgeons 
of England, but in the case of those having war service this may 
not be regarded as essential. Candidates will be required to live 
within reasonable distance of the Hospital and to be readily 
available for emergencies. . They will be required to deputise for 
members of the Visiting Staff on occasions. 

Full particulars, with form of application, 
returned not later than Monday, 
able from; H. F. RUTHERFORD, 

August, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Manage ment will proceed in 
November next to make the following appointments to the 
Visiting Medical Staff, particulars of which are being sent to the 
Directors of Medical Services of all branches of H.M. Forces :-— 

SURGEON. PLASTIC SURGEON, 

SURGEON to the Ear, Nose, and Throat Department. 

PHYSICIAN to Outpatients. 

Applicants for the surgical appointments must be Fellows of 
the Royal College of Surgeons of England, and those applying 
for the medical post Fellows or Members of the Royal College of 
Physicians. Applicants will be required to call upon members 
of the Visiting Medical Staff and to furnish them with a copy 
of their application, supported by 3 testimonials given specially 
for the purpose. 

Further particulars and forms of application, which must be 
returned not later than 4th November, 1946, are obtainable 
from: H. F. RurHerrorp, House Governor. 

August, 1946. - 

LONDON COUNTY COUNCIL. Pathologist required at the 
Group Laboratory, North Western Hospital, Hampstead, 
N.W.3. Yearly salary, £1400-£50-£1650 (amended sc ale), 
plus cost-of-living addition. The appointment will be on a 
permanent non-resident basis. Suitably qualified registered 
medical practitioners, including those serving in H.M. Forces, 
are invited to apply. Applicants must have had considerable 
experience in pathology. he commencing salary of the 
candidate selected for-appointment may be at a point above 
the minimum of the scale—according to qualifications and 
experience. The pathologist will be responsible for the organisa- 
tion and development of the pathological work for a group of 
the Council’s hospitals ; will be expected to visit each hospital 
at frequent intervals and act generally as a consulting patho- 
logist to the Group ; and will be expected to carry out research 
work as opportunities arise. 

ew form may be obtained from the Medical po een of 

ealth (S.D.2), The County Hall, London, S.E.1 (stamped 
addressed foolscap envelope required). Applications must be 
returned by first post on 30th September, 1946. 


which must be 
7th October, 1946, are obtain- 
House Governor. 
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COLLEGE HOSPITAL, Gower-street, London, 
W.C.1. Applications are invited for the appointment of 
H ARKE R-SMITH REGISTRAR in the Department of Radio- 
therapy, at a salary of £650 p.a., non-resident. The duties will 


include assistance in the treatme nt and registration of cases in © 


the Radiotherapy Department, the supervision of general 
organisation and care of records in the Cancer Department, 
including the records for the Radium Commission, and repre- 
sentation of the Department of Radiotherapy at radium treat- 
ment in the operating-theatres of the general hospital. 

Applications, accompanied by such evidence in support of 
his candidature as the applicant thinks fit to provide, and 
giving the names of 3 persons to whom reference may be made, 
should be cnenttied to the Secretary not later than 21st 
September, 1946 
MINISTRY OF HEALTH AND MINISTRY OF EDUCATION. 
Applications are invited from registered medical practitioners 
(Men or Women) for the following permanent pensionable 
appointments :— 

(i) Ministry of Health, SENIOR MEDICAL OFFICERS 
(provinces). Inclusive salary scale £1450—£50-£1650  p.a. 
There are 2 vacancies for these appointments, which will be 
concerned with the existing regional organisation of the Ministry. 
Candidates must be of high professional standing with organising 
ability and wide experience of public health administration. 

(ii) Ministry of Health and Ministry of Education, MEDICAL 
OFFICERS (London and provinces). Salary scale £1150—£€30— 
£1300-—£50-£1500 (London), rather less in the provinces. The 
minimum of the scale will be linked to age 38, with deductions 
below that age of £30 p.a. and additions of £30 p.a. up to age 40. 

For Ministry rd Health posts (approximately 12 vacancies), 
male applicants should have held an appointment in the public 
health service and have had experience of work in relation to 
infectious diseases. Women candidates should have had 
administrative and clinical experience of maternity and child 
welfare work. For 1 vacancy, experience in the preparation of 
biological products is necessary. 

For Ministry of Education posts (2 vacancies), applicants should 
have had administrative and clinical experience in the school 
health service, including the ascertainment of children needing 
special educational treatment. The possession of the Diploma 
in Child Health would be an added qualification. 

Further particulars and forms of application may be obtained 
from the Secretary, Civil Service Cemmission, Burlington- 

rdens, London, W.1, quoting no. 1573. Completed applica- 
ion forms must be received at the Civil Service Commission 
not later than 21st September, 1946. Candidates serving in the 
aw apply without regard to the date of their release in 

ass / 
MINISTRY OF FOOD. Applications are invited from qualified 
dietitians for appointment as Senior and Junior Dietitians 
in the Scientific Adviser’s Division of the Ministry of Food. 

SENIOR DIETITIANS. Candidates should possess a science 
degree or domestic science teacher’s diploma and diploma in 
dietetics. Salary (according to qualifications and a 
£320 to £480 p.a., plus a consolidated addition of £72 p 

JUNIOR DIETITIANS. Candidates should peenes a science 
degree or a domestic science diploma. Salary (according to 
qualifications and experience): £275 to £320 p.a., plus a con- 
solidated addition of £63 to 472 p.a 

All candidates appointed will be required to carry out nutri- 
tional studies of food consumption in different parts of the 
country, to deliver lectures, and to prepare and edit material to 
be used in forwarding the Ministry’s nutrition policy. 

Write, quoting F.4631, to Ministry of Labour and National 

Service, Technical and- Scientific Register, Room 572, York 
House, Kingsway, London, W.C.2, for application forms, which 
must be returned completed by 27th September, 1946. 
13.8.A.10(21). 
KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing Lag rey eee rs within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGE ON (A); vacant Ist October. Appointment will be for 
a period of 6 months. Salary is at ‘the rate of £120 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should = sent as soon as possible to— 

AUSTIN HEPWORTH, Secretary and Superintendent. 
FADDLRSEX COUNTY COUNCIL. Harefield County Hospital, 
HAREFIELD, MIDDLESEX. Applications are invited for the 
established appointment of PHYSICIAN to the senior staff 
of the Hospital (approximately 700 Beds for patients with 
pulmenary tuberculosis and 100 Beds for all types of thoracic 
surgery). Candidates are expected to be Men or Women possess- 
ing a recognised higher degree or diploma in medicine and 
having, in addition to good general medical experience, special 
experience in tuberculosis. The general scope of duties, which 
may at ey teaching, will be arranged by the Medical Director, 
from whom further details may be had on application. Salary 
£1200 (plus cost-of-living bonus, now £60 p.a.) by £100 to 
£1800 p.a.; on proof of outstanding achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. wean | 
is inclusive ; any fees received to be paid to County Council. 
Post is non-resident but physician appointed must live near 
Hospital. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
whole-time and pensionable, subject to medical examination and 
3 months’ notice. 

Applications to the undersigned, stating age, nationality, 

uali "5 and experience, and enclosing ——- of not more 

n 3 recent ow nen Closing Cate 5th 

ADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.268.) 
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MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required for Willesden Chest Clinic. Salary on the 
grade £750-—£50-£95), plus bonus at present £60 p.a. To work 
under direction of the Physician to the Chest Clinic and to give 
him assistance with the work on the Tuberculosis Wards in 
Central Middlesex County Hospital. 

Written stating age, qualifications, experience, 
with copies of up to 3 recent testimonials by 28th September, 
1946, to: C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, WwW estminster, S.W.1. (A.222.) 
MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident) 
required at Chase Farm Hospital, Enfield, Middlesex, for general 
surgical duties. Applications invited from registered medical] 
practitioners, including practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts. Salary 
£120 p.a., with board, lodging, and laundry; additional tem- 
porary bonus (now £60 p.a., proportion only paid in cash). 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. 6 months’ appointment. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 

edical Director of Hospital. Application forms not provided. 
Closing date 7th September, 1946. 

C. W. Rapc.irFe, Clerk of the County Council. 

Middlesex Guildhall, W: estminster, S.W.1. (A.272.) 
MIDDLESEX COUNTY COUNCIL. Clare Halil County Hospital, 
SOUTH MIMMS, BARNET. Applications are invited for the 
established appointment of PHYSICIAN to the senior staff 
of the Hospital (approximately 560 Beds for patients with 
pulmonary tuberculosis). Candidates are pees: to be Men 
or Women possessing a recognised. higher degree or diploma in 
medicine and having, in addition to good general medical 
experience, special experience in tuberculosis. The general 
scope of duties, which may include teaching, will be oy or 
by the Medical ‘Director, from whom further details may be had 
on application. Salary £1200 (plus cost-of-living bonus, now 
£60 p.a.) by £100 to £1800 p.a. ; on proof of outstanding achie ve- 
ment further increments of £50° up to £2200 p.a. may be granted. 
In exceptional circumstances consideration will be given to 
appointing a candidate at a point above the minimum of the 
scale. Salary is inclusive; any fees received to be paid to 
County Council. Post is non-resident but physician appointed 
must live near Hospital. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called up so to do. 
Appointment is whole-time and pensionable, subject to medical 
examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent ea. Closing date 5th October, 1946. 

W. Rapcuirre, Clerk of the vounty Council. 

Middlesex Guildhall, Ww estminster, S.W.1. (A.2 


MIDDLESEX COUNTY COUNCIL. Junior Assistant “Medical 
OFFICER (B2, resident, Man) for obstetrical duties, Hillingdon 
Count: Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medica] practitioners, including R 
practitioners holding A posts. Previous obstetric experience 
desirable but not essential. Salary £250 p.a., plus tempo 
bonus (now £60 p.a., proportion only .paid in cash). Boa 
lodging, and laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director. Appoint- 
ment is for 6 months but may be extended for further 6 months 
(except in case of R practitioners). Post vacant end September. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 7th 1946. 

W. Clerk of the ire +4 Council. 
Middlesex Guildhall, Ww estminster, 8.W.1. (A.211.) 


_ HOUNSLOW Middlesex. (97 Applications 


are invited from d medical practitioners for the appoint- 
ment of RESIDENT tEDICA L OFFICER (B1) to the above 
Hospital, vacant 12th September, 1946. The work is mainly 
surgical. Salary is at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding 
appointments, also those holding Bl and ineligible for H. tH 
Forces, may apply. 

Apply to the Secretary. 
LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL AND COL- 
LEGE, ALTON AND HAYLING ISLAND, HANTS. (400 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the post of 
RESIDENT MEDICAL OFFICER (B2), now vacant. Post 
provides excellent experience in orthopedic and plastic surgery 
and non-pulmonary tuberculosis. The post is tenable for 
6 months. Salary at the rate of £250 p.a., with full residential 
emoluments. 

Applications should be sent immediately to the Secretary, 
together with copies of testimonials or names of persons to 
whom reference may be made. 


LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL AND COL- 
LEGE, ALTON, AND HAYLING ISLAND, HANTS. (400 Beds.) Applica- 


voun ee invited for the post of DEPUTY MEDICAL SU Pp ER-. 


INTENDENT AND SURGICAL REGISTRAR (B1). Duties 
will include attendance at Orthopedic Clinics as necessary. 
Preference will be given to candidates holding the Fellowship 
of one of the Roy: al Colleges of Surgeons and previous ortho- 
peedic experience is essential. Suitable candidates. wl 
early release from the Forces are also invited to apply he 
salary payable will be according to the experience of the candi- 
date appointed, but will not exceed £600 p.a., rising by £25 to 
£700 p.a., with full residential emoluments, or an allowance of 
£150 in the case of a married man in lieu thereof. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applic Toe with copies of 3 recent testimonials or the 
names of 3 referees, should be sent to the Secretary as soon as 
possible, A4-- not later than Saturday, 7th September, 1946. 
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MOUNT VERNON HOSPITAL AND THE RADIUM INSTI- 
TUTE, NORTHWOOD, MIDDLESEX. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Cancer and Gynecological Department. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
Applications, accompanied by testimonials 
to the Secretary. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the apne nts 
of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), 
vacant Ist October, 1946. Salary in each case at the rate of 
£100 p.a., plus full residential emoluments. Appointments will 
be for 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, accompanied by copies of 3 testimonials and 

the name of a referee, should be sent to the Secretary of the 
Hospital by Monday, oth September, 1946. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Liver- 
POOL, HESWALL, THINGWALL. The Council of Management 
invites applications for the position of HONORARY PHYSI- 
CIAN to the Hospital, shortly to become vacant. 

Applications (with the names of 3 referees) must be in writing 
and addressed to the Chairman, The Royal Liverpool Children’s 
Hospital, Myrtle-street, Liverpool, 7, by Thursday, 31st October, 
1946. Applications from Service candidates are also invited. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

RESIDENT su RGICAL OFFICER (B1), vacant Ist October. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £300 p.a. Suitably qualified R practitioners 
2 also those holding B1 and ineligible 
for H.M. Forces, may apply 

FIRST HOUSE SU REURON (B2) and HOUSE SURGEON 
(B2) to Eye and E.N.T. Departments (2 posts), vacant October. 
Salary £200 tably qualified R practitioners holding 
A posts may a 

CASU OKFICERS (A) (2 posts), vacant October. 
Salary £200 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

All the above posts carry full residential emoluments, and will 
be for 6 months in the first instance but are determinable by 
1 month’s notice on either side. 

Applications to: R. J. CaRLESS, House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of HOUSE PHYSICIAN (A). The appointment, which is 
for 6 months, is vacant on 18th September, 1946. Salary at the 
rate of £170 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addres ssed immediately to— 

S. Cecit HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Locum 
CASUALTY SURGEON required for 3 weeks during September. 
Applicants must be experienced surgeons with a good knowledge 
of traumatic surgery, and be able to take full charge of a busy 
Casualty Department. Salary for the 3-week period at the rate 
of £800 p.a., non-resident. 

Applications, giving details of experience, qualifications, and 
accompanied by testimonials, should be addressed immediately 
to: S. HiLL, House Governor and Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. THE ROYAL CORNWALL INFIRMARY, 
TRURO, CORNWALL. Applications are invited for a new joint 
appointment of PHYSICIAN for Diseases of Children at the 
above Hospitals. Candidates should be so qualified as to meet 
the recommendations of the British Pediatric Association. The 
post carries a salary of £1000 p.a., including payment under 
the Education Act, 1944, for the work in both Hospitals, and 
private consulting practice in children’s diseases may 
undertaken. 

1 copy of the application, with copies of 3 recent testimonials, 
should be sent to the Secretary- Superintendent at each Hospital 
and delivered not later than Saturday, : 2ist September, 1946. 
NATIONAL SANATORIUM, Benenden, Kent. (152 Beds.) Appli- 
cations are invited from duly qualified medical practitioners for 
the post of ASSISTANT MEDICAL OFFICER (Bl). Salary 
£600, rising by annual increments of £30 to £750 p.a., plus 
residential emoluments, or in the case of a married man, a living- 
out allowance. Superannuation scheme in force. Experience 
of all modern methods of the treatment of tuberculosis, including 
artificial pneumothorax and minor thoracic surgery is essential. 
Extension of accommodation to approximately 200 Beds is 
proposed. {Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Further particulars of the appointment may be obtained from 
the Secretary, to whom applications should be sent not later 
than 218t September, 1946. 

UNIVERSITY OF ABERDEEN. Applications are invited, to be 
accompanied by copies of 2 testimonials, for the following 


posts :-— 

(1) SENIOR TECHNICIAN in charge teaching services of 
the artment of Pathology. 

(2) SENIO ZCHNICIAN in charge histological services 
provided by the University for the teaching hospitals. 

It is desirable that applicants should hold the Fellowship 
of the Institute of Medical Laboratory Technology or its equi- 
valent. Salary £350 p.a. and upwards, according to experience 
and credentials. 

Apply to Secretary, Marischal College, University of Aberdeen. 


, to be forwarded 


STAFFORDSHIRE COUNTY COUNCIL. 
STAFFORD. Applications are invited for the appointment of 
ASSISTANT BACTERIOLOGIST AND PATHOLOGIST 
from registered medical practitioners with postgraduate experi- 
ence in bacteriology and pathology. In particular, previous 
experience in biochemistry and hematology will be an advantage. 
Adequate technical assistance is provided and reasonable oppor- 
tunity for research will be afforded. The salary will commence 
at £900 p.a. and rise by biennial increments of £50, with a final 
one of £37 10s., to a maximum of £1087 10s. p.a. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, in which connexion the successful 
candidate will be required to pass a medical examination and 
produce his birth certificate. The appointment will be termin- 
able by 3 calendar months’ notice in writing on either side. 

Applications, giving full information, together with copies 
of not more than 3 recent testimonials, should be forwarded to 
reach the undersigned not later than 30th September, 1946. 
Candidates should state in their applications whether or not 
they are related to any member of the County Council, and 
canvassing in any form will be a disqualification. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford. 19th August, 1946. 
DENBIGHSHIRE COUNTY COUNCIL. Wrexham Emergency 
HOSPITAL (COUNTY HOSPITAL). Applications are invited from 
registered medical practitioners of appropriate professional 
standing and qualifications for the appointment of SURGEON- 
IN-CHARGE (temporary appointment of approximately 18 
months). In addition to the duties of General Surgeon the holder 
will be required to act as Medical Administrator. Salary is 
at the rate of £1150 p.a., plus full residential emoluments. 
Private consulting practice will be permitted in accordance 
with the scale of fees laid down by the Council from time to time. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials or names of 3 referees, 
should be sent as soon as possible to Dr. H. Arwel Thomas, 
County Medical Officer of Health, 16, Grosvenor-road, Wrexham, 
Denbighshire, from whom further information can be obtained. 

WILLIAM JONES, Clerk of the County Council. 

County Offices, Ruthin, 20th August, 1946. 

CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9i 
Beds.) Applications are invited from registered medical practi- 
tioners with the D.M.R. qualification for an appointment as 
ASSISTANT RADIOLOGIST, non-resident post. Salary £600- 
£800 p.a., according to experience. 

Applications, stating age, qualifications, particulars of experi- 
ence, and with copies of 3 recent testimonials, are to be sent 
by 4th September, 1946, to— 

31st July, 1946. W. Reap, Superintendent and Secretary. 
CLAYTON HOSPITAL, a Applications are invited 
immediately from registered medical roa for the 
appointment of RESIDENT ORTHOPADIC OFFICER 

2), Male, with Casualty duties. Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posta may 
apply, when appointment will be limited to 6 months; otherwise 
it may be extended for a further period. 

Applications should be sent as soon as possible to— 

24th July, 1946. W. Reap, Superintendent and Secretary. 
WEST HERTS HOSPITAL, Heme! Hempstead, Herts. Applica- 
tions are invited from Male registered medical practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant 14th 
September, 1946. The salary is at the rate of £200 p.a., with 
full residential emoluments. RK practitioners holding A ’ posts 
may apply, when appointment will be for 6 months. Applica- 
tions could be considered from R practitioners within 3 months 
of qualification, but the salary in that case would be £120 p.a. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 9th September, 1946, to— 

J. Price Jongs, Clerk to the Hospital. 

COUNCIL OF THE COUNTY OF ABERDEEN. Applications 
are invited for the post of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH for the County of Aberdeen. Applicants 
must be fully qualified registered medica] practitioners with 
wide experience in public health administration. The salary 
for the appointment will be £600 p.a., rising by annual incre- 
ments of £25 to £800 p.a., with placing according to qualifications 
and experience. In addition, war bonus, amounting at present 
to £90 p.a., is payable. The selected candidate will be required 
to pass a medical examination for superannuation purposes 
before appointment. 

A memorandum setting forth the duties, conditions of anpoint- 
ment, &c., and the official form of application may be obtained 
from the undersigned, with whom the said form, duly completed, 
with copies of 3 ee should be lodged on or before 
12th October, 1946 Cuas. HORNAL, County Clerk. 

County Buildings, 2 22, Union-terrace, Aberdeen, 

20th August, 1946. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (230 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE SUR- 
GEON (A), vacant Ist October, 1946. The appointment is for 
6 months. Salary £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copfes of not more than 3 testimonials, should 
be sent to ‘the Secretary -Superintendent before 14th September. 
EMERGENCY HOSPITAL, Whittingham, near Preston, Lancs. 
Applications are invited for the post of JUNIOR MEDIC AL 
OFFICER (B1), E.M.S. (Male). Salary £428 p.a. inclusive, or 
£640 p.a. inclusive, according to experience, plus residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating 


County Laboratory, 


age, qualifications, experience, 
ogether with copies of 3 recent testimonials, should be sent to 


t 
the Medical Superintendent not later than 23rd September, 1946. 
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DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from duly registered medical practi- 
tioners, qualified to apply, for the appointment of ASSISTANT 
MEDICAL OFFICER (B11) at the Mental Hospital. Salary 
£455 p.a., rising by annual increments of £25 to £555 p.a., plus 
cost-of-living bonus, at present £46 1l4s. 3d. p.a., together with 
board, lodging, laundry, and attendance, valued at £181 10s. 
p.a. for superannuation purposes, plus £50 p.a. for the Diploma 
in Psychological Medicine. The appointment will be subject 
to the conditions of the Asylums Officers Superannuation Act, 
1909, and the successful candidate will be required to pass a 
medical examination. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of 3 recent testimonials, to be 

forwarded to the Medical Superintendent, Winterton, Sedge- 
field, Stockton-on-Tees, by 21st September, 1946. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practiticners, 
Male and Female, for the appointinent of HOUSE SURGEON 
(B2) to the Ear, Nose, and Throat Department, now vacant. 
The salary is at the rate of £185 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications to the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ORTHOPADIC OFFICER 
(B1), vacant Ist October next. Applicants should have held 
house appointments and had surgica) experience. Salary is at 
the rate of £350, with full residential emoluments. The post 
offers exceptional experience in traumatic surgery. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to the House Governor. 
SOMERSET AND BATH (COTFORD) MENTAL HOSPITAL, 
near TAUNTON, SOMERSET. Applications are invited for the 
post of ASSISTANT PSYCHIATRIST (B1) at the above Hos- 
pital. Candidates must possess the Diploma in Psychological 
Medicine and preferably a higher qualification. The salary will 
be at a minimum rate of £800 p.a., rising by annual increments 
of £25 to £900, inclusive of emoluments and war bonus. Suitably 
qualified R practitioners holding B1 posts are invited to apply. 

Applications, stating age, experience, and qualification, 
accompanied by copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent of the Hospital as 
soon as possible. J. MILsom, 

Clerk to the Cotford Subcommittee of Visitors. 


EAST RIDING OF YORKSHIRE COUNTY COUNCIL. The 
COUNTY HOSPITAL, DRIFFIELD. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1) of the above Hospital 
(accommodation—Hospital 300 Beds, House 115 Beds) which 
is administered under the Council’s poor-law powers. The 
Hospital is fully equipped for operating, X-ray, massage, &c. 
Applicants should have had good experience in general medicine 
and preference will be given to those who have had experience 
in hospital work, including operative surgery and midwifery. 
The salary will be £450-—£25-£575 p.a., together with war bonus 
at the rate for the time being in force and emoluments consisting 
of furnished quarters, board, attendance, laundry, &c., valued at 
£125 p.a. The appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, and to the 
successful candidate passing satisfactorily a medical examination. 
Suitably qualified R practitioners holding B2 posts. also those 
holding BI and ineligible for H.M. Forces, may apply. 

Further particulars of the duties and forms of application 
may be obtained from the County Medical Officer of Health, 
County Hall, Beverley. Applications, accompanied by copies 
of 3 recent testimonials, should be forwarded so as to reach 
the undersigned not later than 21st September, 1946. Canvassing 
in any form, either directly or indirectly, wil] be a disqualification. 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 11th July, 1946. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. COUNTY GENERAL HOSPITAL, 
OTLEY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2) at the above Hospital. The salary, 
together with full residential emoluments, will be at the rate of 
£200 p.a. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months ; otherwise it will 
be for a period not exceeding 1 year. 

Applications, should be submitted to the County Medical 
Officer, Hospitals Section, County Hall, Wakefield. 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield, 16th August, 1946. 


CITY OF LIVERPOOL. lications are invited for the appoint- 
ment of a Part-time VISITING PHYSICIAN to the Broadgreen 
Hospital and Mill Road Infirmary, to attend 1 session per week 
at each Hospital. Salary for the 2 sessions at the rate of £200 p.a. 
Candidates must be fully oe and registered, must have 
specialised in medicine, and have had considerable experience 
in the diagnosis and treatment of disease. The gentleman 
appointed will be required to coéperate with the medical and 
specialist staff attached to the Hospitals, under the direction 
of the Medical Superintendent and the Medical Officer of Health. 
The appointment will be subject to the standing orders of the 
City Council and will be determinable by 1 calendar month’s 
notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of present 
and previous appointments, and accompanied by copies of 
3 recent. testimonials, should be endorsed ‘ Visiting Physician ’’ 
and sent not later than Monday, 9th September, 1946, to— 

W. H. Town Clerk. 

Municipal Buildings, Liverpool, 2, August, 1946. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medica! practitioners, Male or Female, 
for the post of SECOND ASSISTANT PATHOLOGIST in 
the Beck Laboratory. Candidates should preferably have had 
previous laboratory experience. Salary at the rate of £500 p.a. 
(non-resident). 

Applications, stating age, qualifications, and experience, to 
be forwarded to: O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now vacant. 
The salary is at the rate of £192 10s. p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

O. C. HOWELLS, Secretary-Superintendent. 
CHELMSFORD AND ESSEX HOSPITAL. The General Committee 
of Management invite applications for the post of HONORARY 
NEUROLOGIST. 
Further particulars regarding this post can be obtained from— 
. G. MorrisH, House Governor and Secretary. 
UNIVERSITY OF DURHAM. King’s College, Newcastle-upon- 
TYNE. The Council of King’s College invite applications for 
the post of DIRECTOR OF THE PHOTOGRAPHIC DEPART- 
MENT in the Medical School. The commencing salary of the 
successful applicant will be fixed at a point on the scale £650, 
rising by annual increments of £25 to a maximum of £800, 
in accordance with qualifications and experience. 

10 copies of application, which should include the names and 
addresses of 3 persons to whom reference may be made, should 
be sent not later than 30th September, 1946, to the under- 
signed, from whom further particulars may be obtained. 

G. R. Hanson, Registrar of King’s College. 

CITY OF NOTTINGHAM. Mapperley Hospital (for nervous 
and mental disorders). Applications are invited for the posts of 
DEPUTY MEDICAL SUPERINTENDENT and of PSYCH- 
IATRIC SPECIALIST at Mapperley Hospital, which provides 
all modern forms of mental treatment, including an extensive 
range of outpatient clinics. Candidates must have a higher 
medical qualification and a Diploma in Psychological Medicine, 
and be experienced in modern methods of psychiatric treatment 
and psychotherapy. The salary of the Deputy Medical Super- 
intendent commences at £1200, and rises by annual increments 
of £50 to £1500 a year, with emoluments consisting of a house. 
lighting, fuel, and laundry, valued for superannuation purposes 
at £200 per year. The salary of the Psychiatric Specialist com- 
mences at £1100, and rises by annual increments of £50 to £1400 
a year, with emoluments valued for superannuation purposes at 
£200 per year. Candidates for the post of Deputy Medical 
Superintendent should state whether, in the event of being 
unsuccessful, they wish to be considered for the post of 
Psychiatric Specialist. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by Ist October, 1946, to— 
Guildhall, Nottingham. J. E. RIcHARDS, Town Clerk. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (256 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months qualification and liable under the 
National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Depart- 
ment. The appointment will be for a period of 6 months. Salary 

is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

23rd August, 1946. 

COUNTY MENTAL HOSPITAL, Lancaster. Applications are 
invited from registered medical practitioners for the post of 
FIRST ASSISTANT MEDICAL OFFICER (B1). Applicants 
must have the D.P.M. or an equivalent qualification and con- 
siderable experience in psychiatric practice. Salary £870 p.a. 
(including £50 p.a. for the D.P.M.), plus war bonus of £59 16s. 
p.a. (male) or £48 2s. p.a. (female). An unfurnished house is 
provided for a married person which is valued as an emolument 
at £60 p.a. 

Applications. stating age, qualifications, and experience, 
accompanied by the names of 2 referees, to be sent to the Medical 
Superintendent not later than 25th October, 1946. 
WORCESTERSHIRE MENTAL HOSPITAL, SBarnsiey Hall, 
BROMSGROVE (12 miles from Birmingham). Applications are 
invited from registered medical practitioners for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (B11). Commencing 
salary £455, with annual increments of £32 10s. to £585, plus 
bonus £59 16s., plus £50 if in possession of the D.P.M., plus 
full residential emoluments, valued for superannuation purposes 
at £90 p.a. The post is pensionable under the Asylum Officers 
Superannuation Act. Suitably — R practitioners holding 
B2 appointments, also those holding BI and ineligible for 
H.M. Forces, may apply. 

Applications should be addressed to the Medical Siperin- 
tendent. 


HERTFORDSHIRE COUNTY COUNCIL. Osterhills Hospital, 
ST. ALBANS. RESIDENT HOUSE PHYSICIAN (B2) required 
now at Osterhills Hospital, St. Albans, Herts (formerly Oster 
House Hospital), for general duties and pediatric department. 
Salary £200 p.a. upwards, according to experience, together wifh 
full residential emoluments. R practitioners holding A posts 
may apply. Term of office 6 months from date of appointment. 
Applications by letter, stating age and experience, with 
copies of recent testimonials, to: Mr. E. J. BURGESS, Osterhills 
Hospital,St.Albams. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. Locum 
Tenens wanted for RESIDENT SURGICAL OFFICER for 
approximately 2 weeks, ist October. Experience in operative 
surgery essential. 10 guineas per week and usual emoluments. 
Apply General Superintendent. 
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LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invited for the following posts from registered medical 
practitioners :— 

RESIDENT sU RGICAL OFFICER (B1), vacant immedi- 
ately. Applicants should have held house appointments and had 
extensive surgical experience. Preference will be given to candi- 
dates holding diploma of F.R.C.S. Salary is at the rate of £500 
p.a., with full residential emoluments. 12 months’ appoint- 
ment. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), 
vacant 23rd September, 1946. Salary is at the rate of £300 p.a., 
with full residential emoluments. 6 months’ appointment. 
R practitioners holding A posts may apply. 

Applications for each of the above posts, accompanied by 
copies of 3 testimonials, to be sent as soon as possible to— 

B. R. CARTER, Secretary-Superintendent. 

OSTERHILLS HOSPITAL, St. Albans. Resident House Physician 
(Bl) required now at Osterhills Hospital, St. Albans, Herts 
(formerly Oster House Hospital), for general duties and maternity 
department. Salary £300 p.a. upwards, according to experience, 
together with full residential emoluments. Term of office 
1 year from date of appointment. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding BI and 
ineligible for H.M. Forces, may apply. 

Application by letter, stating age and experience, with copies 

of recent testimonials to: Mr. E. J. BuRGEss, Osterhills Hos- 
pital, St. Albans. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 normal Beds.) 
Applications are invited from medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£250 p.a., with full residential emoluments. The appointment, 
which is vacant mid-September, will be for 6 months. 

Applications, stating age, qualifications, nationality, 
experience, together =n testimonials, to be sent to 
Secretary-Superintendent. 
BRISTOL EYE HOSPITAL. 


and 


Applications are invited from roa 
tered ay Jeane, Male and Female, for the post o 
RESIDE JUNIOR OPHTHAL — HOUSE SURG EON 
(B2), mona ist October, 1946. he salary is at the rate of 
£150-4175 p.a., according to experience of applicant, with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as soon to—. 
. BABER, Secretary and House Governor. _ 
ESSEX eouNTY ‘COUNCIL. Applications are invited from 
registered medical practitioners for the post of CASUALTY 
OFFICER (B2) at the Essex County Council Hospital, Wanstead, 
E.11. Salary at the rate of £200 a year, plus residential emolu- 
ments and war bonus. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications (indicating age, w hether married, qualifications, 
experience, and position in relation to military service), accom- 
panied by not more than 3 non-returnable copies of recent 
testimonials, should be addressed to the Medical Superintendent 
as soon as practicable. Joun E. LIGHTBURN, 
County Hall, Chelmsford. Clerk of the County ¢ ‘ouncil. i 
DEVON COUNTY COUNCIL. Hawkmoor Sanatorium, near 
BOVEY TRACEY, DEVON. Applications are invited from registered 
medical practitioners, who must ve held a residential sana- 
torium post and had previous experience in medical and surgical 
treatment of pulmonary tuberculosis for ap a of 
DEPUTY MEDICAL SUPERINTENDENT ( Salary 
£550, rising to £650, plus full residential poet BR nf Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Full particulars and forms of application may be obtained 
from the County Medical Officer, 4, Barnfield- a Exeter. 
. WITHYCOMB: 
Clerk to the Devon ‘County’ Council. 
BRISTOL ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (A) to the Fracture and Orthopedic Department, vacant 
Ist October. Salary £100 p.a., with residence. Practitioners 
within 3 months of ‘qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Applications to the House Governor, Infirmary Branch, not 
later than Monday, 9th September, 1946. 
BRISTOL ROYAL HOSPITAL. Applications are invited, including 
those from practitioners within 3 months of qualification anc 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A) to the E.N.T. Department, for the 
6 months ending 28th Vebruary, 1947. Salary at the rate of 
£100 p.a., with full pony emoluments. 
Applications to be sent to— 
STEPHEN C. ME iRIV ALE, House Governor. 
Royal Infirmary Branch, Bristol, 2. 


CHESHIRE EDUCATION COMMITTEE. Applications are invited 
from registered medical practitioners of both sexes, including 
members of H.M. Forces, for 2 appointments as ASSISTANT 
SCHOOL MEDICAL OFFICERS, to reside in, or near, Cheadle 
and Bebington. Candidates must be under 45 years of age. 
Salary £650 p.a., rising by annual increments of £25 to £850, 
plus cost-of-living bonus and all travelling expenses. The 
appointment will be subject to the provisions of the Local 


Government Superannuation Act, 1937, and to the candidate - 


passing a satisfactory medical examination, and will be termin- 
able by 2 months’ notice on either side. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, with copies of 3 recent testi- 
monials, not later than 30th September. 

IAN MacKay, County Medical Officer of Health. 

24, Nicholas-street, C ‘hester. 


THE CHILDREN’S HOSPITAL (King Edward VII Memorial), 
BIRMINGHAM. 16. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (Bl), vacant Ist November, 1946. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. The salary is at the rate of 
£350 p.a., with the usual residential emoluments, and the 
appointment is tenable for 1 year. Suitably qualified R practi- 
tioners holding B2 appointments, those holding B1 and ineligible 
for H.M. Forces, and demobilised medical officers are invited 
to apply for the appointment. 

Applications, stating age, nationality, qualifications with dates, 
and particulars of previous appointments, should be sent by 
2nd October, 1946, to: ARNOLD TUNSTALL, House Governor. 

19th August, 1946. 


THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of SENIOR 
CASUALTY OFFICER (B11), vacant 8th November, 1946. 
Applicants must have had surgical experience. The salary is 
at the rate of £250 p.a., with the usual residential emoluments, 
and the appointment is tenable for 1 year. Suitably qualified 
R practitioners holding B2 appointments, those holding B1 and 
ineligible for H.M. Forces, and demobilised medical officers 
are invited to apply for the appointment. 

Applications, stating age, nationality, qualifications with dates, 
and particulars of previous appointments, should be sent by 
2nd October, 1946, to: ARNOLD TUNSTALL, House Governor. 

19th August, 1946. 

THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the apppointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B1), vacant 15th November, 
1946. The salary is at the rate of £250 p.a., with the usual 
residential emoluments, and the appointment is tenable for 
1 year. Suitably qualified R practitioners holding B2 appoint- 
ments, those holding Bl and ineligible for H.M. Forces, and 
demobilised medical officers are invited to apply for the appoint- 
ment. 

Applications, stating age, nationality, qualifications with dates, 
and particulars of previous appointme nts, should be sent by 
2nd October, 1946, to: ARNOLD TUNSTALL, House Governor. 

19th August, 1946. 


THE CHILDREN’S HOSPITAL (King Edward Vii Memorial), 
BIRMINGHAM, 16. Applications are invited for the appointment 
ofa MEDICAL REGISTRAR (BI — Hospital. The appoint- 
ment is tenable for 1 year in the first instance, but is renewable 
for 3 years. The position is non-resident and carries with it a 
salary of up to £500 p.a., according to qualifications and experi- 
ence. Demobilised medical officers are invited to apply, and 
preference will be given to candidates who are members of 
the Royal College of Physicians and/or hold the Diploma in 
Child Health. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 
Applications, stating age, 
together with the names of 2 
be made, should be 


qualifications, and experience, 
referees to whom reference may 
submitted not later than 1(th September, 
1946. Further particulars of the appointment may be obtained 
from : ARNOLD TUNSTALL, House Governor. 

9th August, 1946. il, 
CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(North and South). (1800 Beds.) Applications are invited 
from qualified and registered medical practitioners (including 
those now serving in H.M. Forces) for the post of RESIDENT 
ANASTHETIC OFFICER (B1) for the above Hospital. Appli- 
cants must have had extensive experience in the administra- 
tion of anwsthetics and should possess the D.A. The person 
appointed will work under the direction of the Medical Super- 
intendent of the Hospital. The basic salary scale for the post 
is £400 to £500 p.a., plus a cost-of-living bonus, together with 
board, residence, and laundry, these emoluments being valued 
for superannuation purposes at £120 p.a. The person appointed 
will be required to pass a medical examination and to contribute 
to the Corporation’s superannuation fund. The appointment 
will be terminable by 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials and endorsed ‘“ Anzsthetic 
Officer,’’ to be forwarded to the undersigned not later than 
12 NOON on Saturday, 21st September, 1946. Canvassing in 
any form, either direc tly or indirectly, will be a disqualification. 

JOHNSTONE JERVIS, Medical Officer of Health. 
Public Health Department (Hospital Administration Section), 
Market Buildings, Vicar-lane, Leeds, 1. 

THEG GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of RESIDENT NEUROSURGICAL OFFICER 
(B1). Salary £175 p. “es Avith full residential emoluments. Suit- 
ably qualified R practitioners holding B2 yg ms also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be received by the unde rsigned not a than 
13th Septe mber. 

S. CLAYTON FRYERS, House Governor and Secretary. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. The Board of Management invites applications for the 
appointment of 2 HONORARY MEDICAL OFFICERS to the 
Psychiatric Departme nt. Applicants must be holders of a 
degree or diploma in psychological medicine. 

Applications, stating age, qualifications, nationality, and 
experience, should be sent to the undersigned within 2 weeks 
of publication. The temporary holders of these appointments 
will be applicants for the posts. Members of H.M. Forces are 


invited to apply. Canvassing, personally or otherwise, will 
disqualify. By Order of the Board of Management. 
20th August, 1946. GORDON M. SAUL, Secretary. 
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CITY OF BIRMINGHAM. Romsley Hill Sanatorium. (120 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female. Candidates must have held a resident 
hospital appointment since qualifying, and experience in the 
diagnosis and treatment of tuberculosis will be a recommenda- 
tion. The salary is at the rate of £455 p.a., plus bonus and 
residential emoluments, and the appointment is subject to 1 
month’s notice on either side. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications with dates, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not 
later than Ist October, 1946. 

CITY OF BIRMINGHAM. Dudley Road Hospital. (1050 Beds.) 
Applications are invited from registered medical practitioners, 
including those now serving with H.M. Forces, for appointment 
of 4 SENIOR PHYSICIANS (B1) (non-resident), at Dudley Road 
Hospital. Applicants should hold the diploma of M.R.C.P. or 
F.R.C.P. The scale of salary for these posts is £950-£50-£1 500, plus 
bonus, and the commencing salary will be fixed within the scale 
according to qualifications and experience. The salary scale is 
at the moment under review. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. The appointments will be 
subject to 3 months’ notice of termination on either side, subject 
to the provisions of the Local Government Superannuation Act, 
1937,and to the Widows’ and Orphans’ Pensions Scheme (if appli- 
cable), and the successful candidates will be required to pass a 
medical examination, The officers appointed will be required to 
pay to the Council all extraneous fees and allowances received by 
em. 

Applications, stating age, experience, and qualifications, 

accompanied by copies of recent testimonials, should be sent 
to the Medical Officer of Health, Council House, Birmingham, 3, 
to reach him not later than 30th September, 1946. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH (353 Beds), and CORNELIA AND EAST DORSET HOSPITAL, 
POOLE (188 Beds). Applications are invited for the joint appoint- 
ment of HONORARY ASSISTANT DERMATOLOGIST to the 
Royal Victoria and West Hants Hospi¢al, Bournemouth, and 
HONORARY DERMATOLOGIST to the Cornelia and East 
Dorset Hospital, Poole, from registered medical practitioners. 
The holding of a higher qualification in medicine an advantage. 

Applications, stating age, qualifications, and experience, should 
be sent to each of the Secretaries within 2 weeks of publication. 
Practitioners serving in H.M. Forces are invited to apply. 
Applicants should reside in the vicinity of the Hospitals. Can- 
vassing, personally or otherwise, will disqualify. 

By Order of the Boards of Management. 

_ 19th August, 1946. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (353 Beds, including Private Wards, to be extended.) 
The Board of Management invites applications for the appoint- 
ment of PATHOLOGIST from registered medical practitioners 
having special experience in (a) histopathology, (6) morbid 
anatomy. This will be a whole-time appointment, non-resident, 
commencing salary £1000 p.a. He will work in conjunction 
with the Director of the Clinical Laboratories and members of 
the Honorary Medical Staff and must live within reasonable 
distance of the Hospital. Duties to include work in other 
departments of the laboratory as required. The Hospital 
contains a Deep X-ray Therapy Department. Permission will 
be given to perform private work in the laboratories in morbid 
histology and to perform autopsies inside and outside the 
Hospital, and this work both in the General Wards and Private 
Wards will be restricted to himself. Fees for private work in his 
own branch of pathology to be shared as to two-thirds to the 
Pathologist and one-third to the Hospital. 

Applications, stating qualifications, age, and experience, to 
be sent to the undersigned within 2 weeks of publication. Practi- 
tioners serving in H.M. Forces are invited to apply. Canvassing, 
personally or otherwise, will disqualify. 

By Order of the Board of Management. 

_ 13th August, 1946. GORDON M. SAUL, Secretary. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH (353 Beds), and CORNELIA AND EAST DORSET HOSPITAL, 
POOLE (188 Beds). Applications are invited for the joint appoint- 
ment of HONORARY ASSISTANT ORTHOPADIC SUR- 
GEON to the above Hospitals. Candidates must hold the 
Fellowship of a Royal College of Surgeons, and should reside 
in the vicinity of the Hospitals. 

Copies of applications, stating qualifications, age, and experi- 
ence, should be sent to the Secretaries of each Hospital within 
2 weeks of publication. Practitioners serving in H.M. Forces 
are invited to apply. Canvassing, personally or otherwise, will 
disqualify. By Order of the Boards of Management. 

19th August, 1946. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of an ORTHOPASDIC HOUSE SUR- 
GEON (with some General Surgery) and CASUALTY OFFICER 
(B2), vacant 4th October, 1946. Salary is at the rate of £175 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

Applications to be sent not later than 21st September, 1946, 

to: J. R. MAcKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 26th 
September, 1946. Salary is at the rate of £175 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications to be sent not later than 7th September, 1946, 
to: J. R. Secretary. 
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BOROUGH OF SWINDON. Wilts County Council. Applications 
are invited for the appointment of CONSULTANT OBSTE- 
TRICIAN AND GYNASCOLOGIST for Swindon and adjacent 
parts of Wiltshire. The appointment is limited to Fellows or 
Members of the Royal College of Obstetricians and Gyneco- 
logists, and to Fellows of the Royal College of Surgeons who have 
had special experience in obstetrics and gynecology, and 
applications may be submitted by persons now serving in 

-M. Forces. .The appointment will be made jointly by the 
Swindon Borough Council and the Wilts County Council and the 
salary will be £1200 p.a. The duties of the officer appointed 
will be primarily to be responsible for the obstetrical work at 
the Bordugh Council’s Maternity Home, but will include, 
inter alia, work in connexion with the Borough Council’s and 
the County Council’s ante- and post-natal clinics, the County 
Council’s scheme for obstetric consultations in domiciliary cases, 
and the gynecological work of the County Council. Limited 
private consultant practice, to an extent which may be agreed, 
will be permitted. The person appointed will be expected to 
reside in the neighbourhood. 

A form of application and conditions of appointment may be 
obtained from the undersigned, and applications, endorsed 
“* Consultant Obstetrician and Gyneecologist,’’ must be delivered 
to me not later than 8th October, 1946. 

D. Murray Joun, Town Clerk. 

Civic Offices, Swindon, 16th August, 1946. 


BOROUGH OF SWINDON. Applications are invited from duly 
qualified medical practitioners (Male or Female) with experience 
in obstetrics, including those now serving in H.M. Forces, for 
the whole-time permanent appointment of RESIDENT OBSTE- 
TRICAL OFFICER, at a salary of £455, rising by annual incre- 
ments of £25 to £555 p.a., with full emoluments. In addition, 
the person appointed will receive such cost-of-living bonus as 
may from time to time be paid by the Corporation. The 
person appointed will be required to do duty in the Corpora- 
tion’s Maternity Home and to undertake such other duties 
as may be decided upon. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the passing of a medical examination, and will be 
terminable by 3 calendar months’ notice on either side. Further 
information can be obtained from the Medical Officer of Health, 
Civic Offices, Swindon. 

A form of application and conditions of appointment may 
be obtained from the undersigned, and applications, endorsed 
“ Resident Obstetrical Officer,’’ accompanied by copies of 3 
recent testimonials, must be delivered to me not later than 
8th October, 1946. D. Murray JOHN, Town Clerk. 

Civic Offices, Swindon, 16th August, 1946. 
LEICESTERSHIRE COUNTY COUNCIL. Ed i c itt: 
LOUGHBOROUGH COLLEGE. The Governors of Loughborough 
College will shortly proceed to the appointment of a MEDICAL 
OFFICER to the College who will also be Lecturer in Anatomy 
in the Department of Physical Education. Salary from £800 
a £1000 p.a., according to qualifications, with cost-of-living 

onus. 

Applications, stating qualifications and. experience, and 

accompanied by 3 testimonials, should be addressed on or before 
lst November, 1946, to the Principal, Loughborough College, 
Leicestershire. 
GENERAL HOSPITAL, Nottingham. (Main Hospital, 550 Beds, 
including E.M.S. Beds; Cedars Branch, 115 Beds.) Full-time 
RESIDENT ORTHOPASDIC REGISTRAR required for 
Accident and Orthopedic Service. Salary £500 p.a. Duties 
will be chiefly in the Accident Reception Room, but will also 
include ward and theatre experience. Previous experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Preference will be given to applicants 
with Fellowship qualification. 

Applications, to be received not later than 17th September, 
1946, to be sent to 
au HENRY M. STANLEY, House Gavernor and Secretary. _ 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the post of HOUSE PHYSICIAN 
(A), vacant 15th September. The post is for 6 months. Salary 
is at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to— : p 

i. W. JACKSON, Secretary-Superintendent. 

19th August, 1946. 

COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions are invited from registered medical practitioners for the 
post of FIRST SENIOR ASSISTANT MEDICAL OFFICER 
(B1). Salary at present £880 p.a. (of which £200 is in the form of 
emoluments if resident), together with £50 for possession of the 
D.P.M. and war bonus of £59 16s. Suitably qualified R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces 
are invited to apply. 

Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 
Superintendent, to be sent not later than Saturday, 21st 
UNIVERSITY OF BRISTOL. Applications are invited for the post 
of ORTHOPZ DIC REGISTRAR (B1) to the Bristol Royal 
Hospital, vacant Ist October, 1946. The post is normally 
tenable for 2 years and carries a salary at the rate of £500 p.a., 
non-resident. The candidate appointed will be required to under- 
take work at the Winford Orthopedic Hospital, for which he 
will be paid on a sessional] basis and he will also be permitted to 
retain fees for insurance company reports. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by 2 recent testimonials and the 
names of 2 referees, should reach the undersigned not later 
than 16th September, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 
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SURREY COUNTY COUNCIL. Epsom County Hospital, Dork- 
ing-road, EPSOM. (425 Beds.) Applications, including those from 
suitably qualified practitioners serving in H.M. Forces, are 
invited for the following full-time appointments :— 

(a) MEDICAL REGISTRAR (B1). Candidates must have held 
resident hospital appointme a and should preferably have a 
higher medical qualification. Commencing salary will be 
at a point according to experience on the grade £550-—£50-£700 
p.a. inclusive, plus full residential emoluments valued at £150 
p. . or cash in lieu. The tenure of the appointment is limited 

o 4 years. 

(6) SURGICAL REGISTRAR (B1). Candidates must have 

d experience in surgical appointments and should preferably 
have a higher surgical qualification. The commencing salary 
will be at a point according to experience on the scale £550— 
£50-£700 p.a. inclusive, plus full residential emoluments valued 
at £150 p.a. * I ng in lieu. The tenure of the appointment is 
limited to 4 y 

(c) ASSIST: ANT OBSTETRICAL OFFICER (B1) (resident). 
Candidates must have had experience in house appointments 
and in obstetrics. Salary will be according to experience on the 
scale £350—£50—£450 p.a., plus full residential emoluments and 
yaaa. ‘hy Appointment for 6 months, renewable for another 

months. 

(d) ASSISTANT SURGICAL OFFICER (B1) (resident). 
Candidates must have had experience in house appointments. 
Appointment is for 6 months, renewable for a second period of 
6 months. Salary will be according to experience, on the scale 
first year £250, second year £350, third year £400, fourth year 
£450, plus bonus and full residential emoluments. 

Information concerning the nature of the appointments my 
be obtained from the Medical ae of the Hospital. 
All appointments are subject to the Local Government Super- 
annuation Act, 1937. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H. va 
Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
a copy of not more than 3 recent testimonials and/or the names 
of 3 referees, should reach the Medical Superintendent, Epsom 
County Hospital, Dorking-road, Epsom, by 16th October, 1946. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dork- 
ing-road, EPSOM. (425 Beds.) Applications, including those from 
suitably qualified practitioners serving in H.M. Forces, are 
invited for the full-time appointment of ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST. eee must 

ve had wide cxperience of obstetrics and zecology and 
must hold M.R.C.O.C qualification. The aternity Unit 
provides 54 Beds _ ‘an Antenatal Clinic in modern accom- 
modation. The commencing salary will be at a point according 
to qualifications and experience on the scale of £950-£50-£1150 
p.a. inclusive. The successful candidate will be required to live 
within reasonable distance of the Hospital. The tenure of the 
appointment is limited to 7 years but is subject to the provisions 
of the Local Government Superannuation Act, 1937. Informa- 
tion concerning the nature of the a af oa pee may be obtained 
from the Medical Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience, 
with a copy of not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the County Medical Officer, 
County Hall, Kingston-on-Thames, by 16th October, 1946. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES, (450 Beds.) Applica- 
tions, including those from suitably qualified eae ae 
serving with as oa _Forces, are invited for the following full- 


time appointm 
(a) OBSTETRICAL a rites AR (B1). Candidates should 


SURREY COUNTY COUNCIL. Public Assistance Department. 
GROVE ROAD INSTITUTION, RICHMOND, (400 Beds.) Applications 
are invited from registered medical practitioners, including 
those serving with H.M. Forces, for the appointment of RESI- 
DENT MEDICAL OFFICER (B1) at Grove Road Institution, 
7 hmond. The accommodation of the Institution comprises 

190 Beds for chronic sick, 11 Beds for maternity cases, and 200 
Beds for aged and infirm and general “ house’’ cases. Com- 
mencing salary will be at a point according to experience on the 
scale £550-£50-£700 p.a. inclusive, plus residential emoluments, 
valued at £150 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, May apply. The appointment is subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 

together with copies of not more than 3 recent testimonials 
and/or the names of 3 referees, should be made by letter to the 
County Medical Officer, County Hall, Kingston-on-Thames, 
by 31st October, 1946. 
SURREY COUNTY COUNCIL. Applications (including those 
from medical practitioners now serving in H.M. Forces) are 
invited for the post of CHEST PHYSICIAN. The appointment 
is on the Council’s permanent staff and will be subject to satis- 
factory medical examination, to 3 months’ notice on either side, 
and to the Loca] Government Superannuation Act, 1937. 
Candidates should possess a higher medical qualification and 
have had wide experience in the diagnosis and treatment of 
tuberculosis and other chest conditions. The officer appointed 
will be required to devote his whole time to his official duties, 
to work under the administrative control of the County Medical 
Officer of Health, and to reside in such district as may be required. 
The salary will be on the grade £950, rising by £50 p.a. to £1150 
both inclusive, the starting-point in the grade being fixed 
according to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
must be sent to the County Medical Officer of Health, County 
Hall, Kingston-upon-Thames; such applications should reach 
him by 31st October, 1946. 

DUDLEY AUKLAND, Clerk of the Council. 
BOOTLE GENERAL HOSPITAL, Bootle, Liverpool, 20. Applica- 
tions are invited for the following appointments :-— 

HONORARY ORTHOPACDIC SURGEON who will have 
charge of the Fracture Department. Any candidate must be 
a Fellow of one of the Royal Colleges of Surgeons of the United 
Kingdom, and preferably hold a diploma of master of surgery - 
(orthopeedic). 

HONORARY PHYSICIAN. Candidates are required to be 
ot gp eg oe Members of one of the Royal Colleges of Physicians 
of the United Kingdom. The present temporary holder of this 
position will be an applicant. 

Applications, giving full personal and professional details, 
including qualifications and experience, supported by 3 testi- 
monials, should be sent to the undersigned. Service members 
may submit 3 names for reference if difficulty is experienced in 
obtaining testimonials. A. J. COOPER, Superintendent. 
BOOTLE GENERAL HOSPITAL, Bootle, Liverpool, 20. Applica- 
tions are invited for the i rae preg of HONORARY SUR- 
GEON. Candidates are required t Fellows of one of the 
Royal Colleges of Surgeons of the United Kingdom, 

Applications, giving full personal and professional details, 
including qualifications and experience, supported by 3 testi- 
monials, should reach the undersigned by 20th September, 
1946. Service members may submit 3 names for reference if 
difficulty is experienced in obtaining testimonials. 

A. J. COOPER, Superintendent. 


possess the M.R.C.O.G. and must have held r 
ospital appointme: ents. 

(b) CASUALTY REGISTRAR (B1). Candidates must have 

held resident hospital appointments and should preferably 
possess a higher surgical qualification. 

Commencing salary for each appointment will be at a point 
according to experience on the scale £550—£50-—£700 p.a. inclusive, 
plus full residential emoluments or cash in lieu. The tenure 
of these appointments, which are subject to the Local Govern- 
ment Superannuation Act, 1937, is limited to 4 years. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Information concerning the nature of the appointments may 
be obtained from the Medica] Superintendent of the Hospital, 
to whom applications, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should be sent to reach him not later 
than 16th October, 1946. 

SURREY COUNTY COUNCIL Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions, including _— from suitably qualified practitioners ser- 
ving with H.M. Forces, are invited for the full-time appointment 
of ASSISTANT PHYSICIAN. Candidates should possess a 

her medical qualification and must have held resident hos- 
pital appointments. The commencing salary will be at a 
point according to experience on the scale £950 p.a., inclusive, 
rising by annual increments of £50 to £1150 p.a. inclusive. The 
tenure is limited to 7 years, but the appointment is subject to 
the Local Government Superannuation Act, 1937. The 
physician appointed will be required to live within a reasonable 
distance from the Hospital. Information concerning the nature 
of the appointment may be obtained from the Medical Superin- 
tendent of the Hospital. 

Applications, stating age, qualifications, and experience, 
with a copy of not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the County Medical Officer, 
Cc ounty Hall, Kingston-on-Thames, not later than 16th October, 
1946 


eae AND ESSEX HOSPITAL. The General Com- 

of Management invite septeetions for the post of 
HONORARY OPHTHALMIC SURGEO 

Further particulars regarding this a can be obtained 


from: R. G. MorriIsH, House Governor and Secretary. 


ISLE OF ELY COUNTY COUNCIL. Applications are invited from 

duly qualified persons for 2 appointments as ASSISTANT 
COUNTY MEDICAL OFFICER on the permanent staff, at 
salaries of £650 p.a., rising by annual increments of £25 to 
£850 p.a. One of the selected candidates must possess the 
approval of the Minister of Education under regulation 53 of 
the Handicapped Pupils and School Health Services Regulations, 
1945. The duties will include schoo] medical examination, 
maternity and child welfare, &c. Experience in refraction or 
mental deficiency will be an additional recommendation. The 
possession of a car will be required, and travelling expenses will 
be payable in accordance with the Council’s scale. The persons 
appointed will be required to devote their whole time to the 
duties involved. The Local Government Superannuation Act, 
1937, will apply, and it will be necessary for the successful candi- 

pass a medical examination. 

Applications, on forms available upon request, accompanied 
by copies of not more than 3 recent testimonials, should be 
submitted to the County Medical Officer, County Hall, March, 
not later than 21st September, 1946. Canvassing, directly or 
indirectly, will disqualify. 

R. F. G. THURLOW, Clerk the County Council. 

County Hall, March, 9th August, 1946 


BRADFORD CHILDREN’S HOSPITAL poo amy are invited 
from registered medical practitioners, Male or Female, including 
practitioners within 3 eoeetie of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacant now. The 
appointment will be for a period of 6 months. Salary £150 p.a., 
with board, residence, and laundry. 

Applications should be sent to— 

ALBERT Secretary-Superintendent. 


CORNELIA AND EAST DORSET HOS TAL, Poole, Dorset. 
The Board of Management invite applications for the appoint- 
ment of HONORARY ASSISTANT SURGEON, which post is 
being substituted for that of Surgical Registrar that was recently 
advertised. Candidates must be Fellows of a Royal College of 
Surgeons. Practitioners serving in H.M. Forces are invited to 
apply. The war-time holder of this post will be an applicant. 

Applications should be sent not later than 15th September, 
1946, to: T. S. JACKSON, Secretary. 
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GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
(Constituent authorities : The County Council of Gloucester and 
the Council of the C ounty Borough of Gloucester.) The Board 
invites applications from registered medical practitioners, 
including those now serving in H.M. Forces, for the appoint- 
ment of ASSISTANT TUBERCULOSIS MEDICAL OFFICER 
for the County and City of Gloucester. The officer appointed 
must devote the whole of his time to his official duties and must 
not engage in private practice. Candidates must possess special 
knowledge and have experience of modern methods of the 
diagnosis of tuberculosis and the interpretation of chest X-ray 

lms. Commencing salary will be £600 p.a., plus bonus, rising 
by annual increments of £50 to £750 p.a. Travelling and sub- 
sistence allowances in accordance with the Board’s scale. Staff 
and office accommodation will be provided. The appointment 
will be determinable by 3 months’ notice in writing on either 
side, and is subject to the provisions of the Local Government 
Superannuation Act, 1937. The person appointed must satis- 
factorily pass a medical examination. 

Forms of application, to be obtained from the undersigned, 
should be returned, accompanied by copies of 3 recent testi- 
monials, and must reach me not later than the first post on 
21st September, 1946, the envelope to be marked “ Assistant 
Tuberculosis Officer.’’ Canvassing, directly or indirectly, will be 
a disqualification. | Guy H. Davis, Clerk of the Joint Board. 
GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds, 
with Surgical Block.) Applications are invited from regis tered 
medical a titioners for the post of RESIDENT MEDICAL 
OFFICE (B1). The successful candidate will be resident 
at the Sanatorium. The scale of salary will be £500 p.a., plus 
bonus rising by annual increments of £25 to £600 p.a. Full 
emoluments are provided, valued for su 

urposes at £150 p.a. Candidates should have held a resident 

ospital appointment and an appointment in some institution 
recognised for the treatment of tuberculosis. Suitably i 
R practitioners as B2 appointments, also those holding B 
and ineligible for H.M. Forces, may apply. The ph bof 
will be determined by 3 months’ notice in writing on either side 
and the person appointed must satisfactorily pass a medical 
examination. 


Applications, giving full particulars, should be addressed to 
the Clerk of the Joint Bo: for hie yg and should reach 
him not later than a September, 

Jy H. pare: Clerk of the Joint Board. 


BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds, 
with Surgical Block.) Applications are invited from registered 
medical practitioners for the post of ASSISTANT RESIDENT 
MEDICAL OFFICER (B1). The successful candidate will be 
resident at the Sanatorium. The scale of ay w von be £350 p.a., 
oes bonus, rising by annual increments of £25 to £450 p.a. 
‘ull residential emoluments are provided, valued for super- 
annuation = poses at £150 p.a. Candidates should have held 
a resident hospital vy ey ay ~ and an appointment in some 
institution recognised for the treatment of tuberculosis. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 oa ineligible for H.M. Forces, may apply. 
The appointment will be determined by 3 months’ notice in 
writing on either side and the person appointed must satis- 
en pass a medical examination. 
»plications, giving full particulars, should be addressed 
e Clerk of the Joint Board for nie > gen and should 
me him not later , 21st September, 1946 
Guy H. Davis, Clerk of the Joint Board. 


TION. Applications are invited diate! a Loe 
Tenens ASSISTANT DIAGNOSTIC. RADIOLOGIST to se 
the Royal Infirmary and the City Generai Hospital (Municipal 
Hospital), until the end of the ‘year, when the successful candi- 
date will have an opportunity of applying for the permanent 
post. The post will be a whole-time one, for which a salary of 
is offered. 
Applications, together with copies of 3 recent testimonials 
and date when free to commence duty, should be sent imme- 
diately to: C. J. ADAMS, House Governor and Secretary, Royal 
rmary, Gloucester. 


GLOUCESTERSHIRE COUNTY COUNCIL. "Sunnyside ‘Mater- 
NITY HOSPITAL, CH pplications are invited for the 
of RESIDENT OBSTETRICIAN (Bl) at the 
ve-named Hospital. This Hospital of 63 Beds caters for the 
majority of abnormal] midwifery cases in North Gloucestershire. 
Previous experience in obstetrics is desirable. Salary at the rate 
of £350 p.a., with full residential emoluments. The appointment 
will be subject to the Local Government Superannuation Act, 
1937, and to a satisfactory medical report by the Council’s 
medical adviser. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply 
—— with copies of 3 recent testimonials, should 
be sent to the County Medical Officer of Health, 18, —- 
strest, later than 10th September, 1946 
uy H. Davis, Clerk of a County Council. 
Shire Hall, Gheusnstan, 9th August, 1946 
CITY MENTAL HOSPITAL, Winson rene ingham, | 
Applications are invited for ‘the post of SENION ASSISTANT 
MEDICAL OFFICER (B1) at a commencing salary of £600 p.a., 
together with emoluments valued at e130 and cost-of-livi 
bonus at present approximately £45. Possession of the D.P.M. 
is essential, for which £50 oxice will be paid. There is a large 
outpatient ‘clinic attached to the Hospital running on a whole- 
time basis. Practical experience in psychotherapy will therefore 
be a recommendation. Suitably qua’ — R practitioners holding 
Bl appointments are invited to apply. 
Applications, including those from psychiatrists serving 
with the Forces, should be sent immediately to the Medical 
Superintendent. 
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COUNTY BOROUGH OF WEST BROMWICH. Public Health 
DEPARTMENT. HALLAM HOSPITAL. Applications are invited from 
registered medical practitioners, preferably eleirg a_higher 
qualification (including those now serving with H.M. Forces), 

for the whole-time non-resident appointment of 
at a salary of £1100 p.a., plus cost-of-living bonus. The person 
appointed would be required to take charge of the laboratories 
and be responsible for all pathological work authorised by the 
Health Committee to be done under the Public Health Act, 
1936, and/or any subsequent Acts or regulations, including 
examinations for Hallam Hospital, the Infectious Diseases Hos- 
=. Maternity and Child Welfare Department, general practi- 
jioners, &c. allam Hospital has 465 Beds, of which 285 are 
devoted to acute medicine and surgery, 60 to chronic sick, 
60 children’s, and a modern Maternity Department of 60 Beds. 
A staff of 13 consultants from Birmingham and Wolverhampton 
visit the Hospital regularly. The successful applicant will be 
required to pass a medical examination and to contribute to the 
Corporation’s Superannuation Fund. 

Applications, giving age, qualifications, and experience, in 
detail, accompanied by r+ es of 2 recent testimonials and the 
names of 2 persons to whom reference can be made, should 
be addressed to the Medical Superintendent, Hallam Hospital, 
West Bromwich, and gocetved before 20th September, 1946. 

W. S. WALTON, Medical Officer of Health. 

Health Department, Ww ‘est Bromwich. = 
SUSSEX EYE HOSPITAL, hton. Beds.) 
Applications are invited from _registere ical 
for the appointment of JUNIOR WOUSE SURGEON (B2), 
vacancy immediately. Refraction experience an advantage. 
Salary £150 p.a., plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Percy F. SPOONER, Secretary-Superintendent, 

August, 1946. 

ROYAL WEST SUSSEX HOSPITAL, Chichester. (210 Beds— 

E.M.S8.) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1), vacant 8th October, 1946. The 
appointment is for 6 months. Salary £450 p.a. , full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding BL and ineligible for H.M. 
Forces, may apply. 

os mg giving age, qualifications, nationality, and 
experience, together with 3 testimonials, should reach the 
Secretary by 16th September, 1946. 
KENT COUNTY COUNCIL. Leybourne Grange Colony, West 
MALLING, KENT (Certified Institution for the Mentally Defective). 
2 ASSISTANT MEDICAL OFFICERS (B1) (Maile) required, 
with experience as House Physician or House Surgeon in a 
large general hospital subsequent to qualification. Previous 
experience of mental hospital or mental] deficiency work would 
be helpful, but is not essential. The Colony has at present 
approximately 1000 Beds occupied, and is ready to open a 
further 500 as soon as staff is adequate. Basic salary £455 by 
£25 to £555 a year, plus cost-of-living war addition. An addi- 
tional. annual allowance of £50 will be payable to successful 
applicants holding or subsequently obtaining the Diploma in 
Psychological Medicine. Residential emoluments for a single 

man are vajued at £209 p.a. A flat would be available in the 
administrative block heal 1 married man and suitable odiestmant 
would need to be made in such case. There are facilities for 
study and opportunity for promotion to a senior post (with house 
in due course) for a man genuinely interested in this particular 
branch of work. The post is subject to the provisions of the 
Asylums and Certified Institutions (Officers’ Pensions) Act, 
1918, and successful ee will be required to pass a medical 
examination. Suitably R practitioners holding B2 
appointments, also those, ‘holding Bl ineligible for H.M. 
Forces, may apply 

Applications, with copies of not more than 3 recent testi- 
monials, sbould sent to the Medical Superintendent at the 
Colony by not later than 16th September, 1946. Canvassing, 
directly or will disqualify. 

. PLatts, Clerk of the County Council. 

County Hall, sieantheie. 9th August, 1946. 

HULL ROYAL INFIRMARY. ae. are invited for the post 

of RESIDENT SURGICAL OFFICER (B1), vacant Ist Goosben, 
1946. Preference will be given to candidates holding diploma 
of F.R.C.S. Salary £300 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 ee ae 
also those holding Bl and ineligible for H.M. 

apply. appointment will be subject to 1 
on either side. 

Applications to: R. J. CARLESS, House Governor, at 
OLDHAM ROYAL INFIRMARY. (202 Beds.) Applications are 
invited for the appointment of VISITING OPHTHALMIC 
SURGEON. Applicants must have specialised in ophthalmic 
surgery and hold the qualification of F.R.C.S. (England). The 
Visiting Ophthalmic Surgeon will be required to hold 1 out- 
= clinic and 1 operating session weekly. He will also 
be expected to take an active part in the administration of the 
Infirmary, and to attend the meetings of the Medical Board. 
Remuneration will be at the rate of £3 3s. per session. 

Applications, together with not more than 3 testimonials, 
to be addressed to— 1 
F. W. BarNetTT, General Superintendent and Secretary. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (Voluntary Hospital 
—normal complement b00 Beds.) Applications are invited from 

istered medical practitioners (Male) for the appointment of 
RESIDENT SURGICAL OFFICER (B1). Salary £300 p.a., 
with full residential emoluments. Preference given to those 
holding the diploma of F.R.C.S. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. oe may apply. 

Applications, with copies of recent testimonials, should be 
sent to the General Superintendent at the above address. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
23rd October, 1946. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
BOROUGH OF LUTON. Applications from single Women 
are invited for the post of RESIDENT OBSTETRICAL 
OFFICER to the Council’s Maternity Unit at a salary of £455 
p.a., rising by annual increments of £25 to a maximum of £555 
p.a., together with full residential emoluments valued at £150 
p.a. Applicants must have had resident postgraduate experience 
in obstetrics. The appointment will be subject to 1 month’s 
notice on either side, to the passing of a medical examination, 
and to the Local Government Superannuation Act, 1937. 

Application forms, obtainable from the Medical Officer of 

fealth, Town Hall, Luton, must be returned to the undersigned 
not later than 28th September, pees. Canvassing, either directly 
or indirectly, will disqualify. H. Rosrnson, Town Clerk. 

Town Hall, Luton, 13th TAS 1946. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) . 10 Beds.) Applications are invited from 

tered medical Male, for the appointment 
of CASUALTY OFFICE (B2), 


vacant, now. Salary is 

at the rate of £150 p.a., with fu in] 1 emol R 

practitioners holding A Posts may apply, when the appeianunent 
will be limited to 6 mon‘ 


15th August 1946. ’. COCKBURN, House Governor. 
UNIVERSITY COLLEGE oF” SOUTH WALES AND MON- 
MOUTHSHIRE. The Council of the College invites applications 
for the post of LECTURER in the Department of Anatomy 
(sub-Department of Histology and Embryology). Salary at 
the rate of £650 p.a. The appointment will be for 2 years in the 
first instance. - 

Further particulars may be obtained from the undersigned, 
by whom — should be received not later than 16th 
September, 1946. 

Cathays Park, Cardiff. 


Louis 8. THOMAS, Registrar. _ 
CITY ied LEICESTER. City General Hospital. Ap ci are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SU RGICAL OFFICER (B1). 

— have held house appointments a have rac 
cal experience. Preference will be sean” to candidates 

holding a higher surgical ——. The salary scale will 
be from £350 to £550 p.a., plus, at the present time, war-time 
bonus of £29 18s., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed ‘‘ Resident Surgical Officer B1, 
City General Hospital,’’ and addressed to the undersigned, to be 
forwarded before 2ist September, 1946. 

E. K. MAcDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary will be at the rate of £210 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the Se will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
at once to: ALAN RUDDLE, Secretary- Superintendent. 

13th August, 1946. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointment of THIRD Hot Si 
SURGEON (A), General Surgery and Gynecology, vacant 
lst October, 1946. Salary at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

19th August, 1946. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 
practitioners, including those at present serving with H.M. 
Forces, for the appointment of SITING CONSULTANT 
DERMATOLOGIST, for approximately 2 sessions weekly. 

The rate of remuneration will be arranged between the successful 
candidate and the Board of Management after the appointment 
has taken place. 

y Pam oe one for the appointment, with copies of 3 testi- 
monials, should be addressed to the Superintendent and should 
be received on or before 9th September, 1946 


AYR COUNTY COUNCIL. Applications are invited from regis- 
tered medical practitioners those se 
4 


Applicants 
tical 


Fo a7, for = post of ASSISTANT SCHOOL 
OFFICER. Candidates should hold the Diploma in Public 
Hea’ th. The person appointed will be required to devote 
his/her whole time to the official duties and the appointment 
will be subject to 1 month’s notice on either side. Salary scale 
is at the rate of £500 p.a., rising by annual increments of £25 
to £700, with the addition of war bonus. The appointment 
the provisions of the Local Government Super- 
annuation Acts. 

Applications, with full particulars of qualifications and 
experience, pacsnding dates, and copies of 3 recent testimonials, 
should reach the County ‘Clerk, County Buildings, Ayr, on or 
before 23rd September, 1946 


AMENDED ADV CEMENT 

COUNTY BOROUGH OF DARLI TON. cations are 
invited for the full-time post of DEPUTY MEDIC eer OFFICER 
OF HEALTH, from qualified medical practitioners (including 
those serving in H.M. Forces), who hold the Diploma in Public 
Health and have had special experience in tuberculosis and 
venereal diseases. The officer appointed will act under the 
direction of the Medical Officer of Health and carry out such 
public health duties as may be assigned to him. He will be 
required to pass a medical examination and to reside within 
the County Borough. The appointment will be terminable 
by 3 months’ notice on either side. The salary will be £850 p.a.. 
rising, subject to satisfactory service, to £925 p.a., by annual 
increments of £25, plus cost-of-living bonus, together with a 
car allowance of £40 p.a. 

Application forms may be obtained from the Health Depart- 
ment, Greenbank, Darlington, and must be received not later 
than Saturday, 7th September, 1946. 

H. Hopkins, Town Clerk. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester, and 
SALISBURY GENERAL INFIRMARY. The Committees of Manage- 
ment invite applications from suitably qualified practitioners, 
including those at present serving in H.M. Forces, for the per- 
manent appointment of HONORARY DERMATOLOGIST. 
The post will be a joint appointment, and the candidate 
appointed will be required to devote a proportion of his time to 
each Hospital. 

Full particulars will be supplied on application to the Super- 

intendent and Secretary of either Hospital. Applications, 
stating age, nationality, qualifications, and previous experience, 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the Superintendent and Secretary, Salisbury 
General Infirmary. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant ist October, 1946. Salary at the rate of £100 p.a., 
including full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. _ 
COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female). The duties will be mainly in connexion with the 
maternity and child welfare and school medical services, together 
with such other duties as the Medical Officer may from time to 
time direct. Candidates must have special experience in mid- 
wifery and in the diseases of children, and the possession of a 
D. is desirable but not essential. Salary £650 to £850, 
by [? increments of £25, plus cost-of-living bonus at present 
eis 2s. In the case of a candidate now in the service of another 
authority, recognition may be given to past service in fixing 

e commencing salary. ‘The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937 
and the successful candidate will be required to pass a medica 
examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of 3 recent testimonials, should 
reach him not later than 30th September, 1946. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 14th August, 1946 
HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the appointment of 2 HOUSE SURGEONS (A), 
duties to commence on Ist and 5th October, 1946, respectively. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be forwarded to— 

Percy G. Brooks, House Governor. 

NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from registered medical practitioners (Female), inc ing 
pee titioners holding A posts, for the appointment of HOU 
-HYSICIAN (B2), vacant beginning of October. The appoint- 
ment is for a period of 6 months. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, 
panied by copies of recent testimonials, should be iy by 
5th September to: PrRcy F. SPOONER, Secretary. 

THE LEICESTER ROYAL INFIRMARY. Applications are invited 
for the following resident vacancies—1st October, 1946 :— 

CASUALTY OFFICER (A). 2 HOUSE SURGEONS (A). 

OBSTETRIC HOUSE SURGEON (A). This vacancy is at 
the Maternity Hospital, Causeway-lane. 

Salary for each of the above appointments + SO p.a. 

HOUSE PHYSICIAN (A). Salary £175 1 

ae HOUSE SU RGEON (B2). 
Salary £350 p.a. 


Salary 
£200 

RGIC AL OFFICER (B1). 
should be of Fellowship standard. 

6 months’ appointments, all with full residential emoluments. 
For the B2 posts, R practitioners holding A posts may apply, and 
for the A posts, practitioners within 3 months of qualification 
and liable under the National Service Acts. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply for the Bl post. 
Appointments will be made on 18th September, 1946 

Applications should be forwarded to the House Governor and 
Secretary on or before 6th September. 

10th August, 1946. 


Applicants 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY’ 
WIGAN. Applications are invited from registered medical practi- 
tioners, including those serving with H.M. Forces, for the 
position of REGISTRAR to the Orthopedic Department, who 
will be required to attend the fracture clinics twice weekly, and 
Freaily to work under the direction of Mr. F. C. Dwyer, 
C.S. Remuneration will be at the rate of £250 p.a. 

Applications should be addressed to the undersigned, together 
with copies of 2 recent testimonials, not later than 30th 
September, 1946. 

A. STANLEY Brunt, General Superintendent and S tary. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield,3. The Board 
of Management invite immediate applications from registered 
medical practitioners, including those —— from H.M. 
Forces, for the post of SECOND SURGICAL REGISTRAR 
(B1). Applicants should be members a the Royal College of 
Obstetricians and Gynecologists; the post is tenable for 12 
months but is renewable. Salary £450 p.a., non-resident. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of not more than 3 testimonials, 
immediately to: Davip OSWALD, Superintendent and Secretary.. 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. The 
Committee is prepared to receive applications for the appoint- 
ment of a temporary part-time PSYCHIATRIST (with experi- 
ence of child dance and juvenile delinquency) for service on 
5 sessions weekly—4 at the Child Guidance Clinic and 1 at the 
proposed Remand Home at Forhill House. The salary payable 
will be at the rate of £100 p.a. for each of the 5 weekly sessions. 

Forms of application, together with further particulars, 
may be obtained from the undersigned, to whom applications 
should be returned not later than Saturday, 21st September, 
1946. Canvassing will disqualify. 

E. L. RUSSELL, Chief Education Officer. 

9th July, 1946. 
NCOATS Manch R Surgical 

OFricER (B1) required holding 

the diploma of F.R.C.S. England preferred, Salary £250 p.a., 

with full residential emoluments. Suitably qualified R practi- 

tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Apply, stating e, experience, an@ qualifications, with 
copies of 3 recent testimonials, to the Secretary, 

BOROUGH OF LUTON. Applications are invited for the post of 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 

ASSISTANT SCHOOL MEDICAL OFFICER at a salary of not 

less than £650 p.a., rising, subject to satisfactory service, by 

annual increments of £25 to a maximum of £850 p.a., together 
with the current cost-of-living bonus. The commencing sala 

may be in excess of £650 p.a., according to the experience and 
qualifications of the person appointed. Applicants must be 
registered medical practitioners of at least 3 years’ standing 
and must hold the Diploma in Public Health and have had 
experience in infectious diseases, school medical and child 
welfare work. The duties will be ‘largely clinical, but the post 
will offer an opportunity of experience in all the usual public 
health duties. The person appointed will be required to devote 
the whole of his time to the duties of the office and to act under 
the direction of the Medical Officer of Health. The appointment 

is subject to 1 month’s notice on either side, to the passing of a 

medical examination, and to the provisions of the Local Govern- 

ment Superannuation Act, 7. 

Forms of application are obtainable from the Medical Officer of 
Health, Town Hall, Luton, and must be returned to the under- 
signed not later ‘than 28th September, 1946. Canvassing, 
directly or indirectly, will disqualify. 

Town Clerk. 

Town Hall, Luton, 13th August, 1946 

THE UNIVERSITY OF MANCHESTER. “Applications ‘are invited 

for the post of LECTURER IN EXPERIMENTAL PHYSIO- 

LOGY. Candidates must hold a registrable medical qualification. 

Stipend £650 p.a. Duties to commence as soon as possible after 

29th September, 1946. 

Pie so ations should be sent not later than 27th September 

e Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 

CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangc 

NORTH WALES. The Electoral Committee invite applications for 

the followi ing. 

PHYSICIAN. DERMATOLOGIST. 

ASSISTANT SURGEON. DENTAL SURGEON. 
Practitioners serving in H.M. Forces are invited to apply. 
Pn ony must possess the customary qualifications, and 

Ppplications should be sent to the Superintendent-Secretary 
the 23rd September, 1946, with the names of 

3 referees. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Kei es | 

YORKS. (146 Beds.) Applications are invited from registered 

medical practitioners (Male and Female) for the following 

appointments, now vacant :— 

RESIDENT ANASTHETIST (Bl). Salary £250  p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those. olding B1 ana Ty e for H.M. Forces, may apply. 

HOUSE PHYSICIAN (B2 

SENIOR HOUSE SURGEON (B2). 

— £200 p.a. for each appointment. R practitioners holding 
A posts may apply, when appointments will be for 6 months. 
JUNIOR HOUSE SURGEON (A). Salary £180. Practi- 

tioners within 3 months of qualification and liable under the 


National Service Acts may apply, when appointment will be. 
limited 


to 6 months; otherwise will be renewable for a further 
period of 6 months. 
Full residential emoluments in each case. 
Applications to be received by J. YouNG, Secretary-Superin- 
tendent, not later than 9th Septemaber, 1946. 


LANCASHIRE COUNTY COUNCIL, Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (BI). 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates hold- 
ing diploma of F.R.C.S. The Hospital is a general hospital deal- 
ing with acute work, and comprises 650 Beds. The appoint- 
ment is subject to medical examination and is superannuable. 
Salary is at the rate of £400 p.a., together with the usual resi- 
dential emoluments. The person appointed will be required 
to take up duty as early as possible. Suitably qualified R 
practitioners holding B2 gerne also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Forms of application may obtained = the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Friday, 13th September, 194 

ApDcockK, Clerk ‘the County Council. 

County Offices, Preston, 16th “August, 1 : 

CITY OF SHEFFIELD. Applications are 1 ied from registered 
medical practitioners (Male, unmarried) of not less than 3 years’ 
standing in for the appointment of TEM- 
PORARY ASSISTANT TUBERCULOSIS OFFICER (B1). 
Salary £500 p.a., rising to £700 p.a. by annual increments of 
£25,with full residential emoluments valued at £150, »plus present 
cost-of-living bonus of £29 18s. Suitably qualified R_practi- 
tioners holdi B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. The successful 
candidate will be required to reside at Winter Street Hospital 
and to devote the whole of his time to the Municipal Tuber- 
Scheme. 

pplications to be sent on or before 7th epteeiet, 1946, 
to a Medical Officer of Health, Town Hall, Sheffield, 1 
URBAN DISTRICT COUNCIL OF ENFIELD. The Urban Di District 
Council of Enfield invite applications for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
The person appointed will be required to undertake duties in 
connexion with maternity ond child welfare, schools medical 
service, and such other duties as may from time to time be 


addition a temporary cost-of-li A 
allowance of £60 p.a. will also be paid for the provision and 
maintenance ofa motor-car. Preference will be given to candidates 
holding a Diploma in Public Health. The person appointed 
will be required to reside in or in close proximity to the district 
and to pass a medical examination by the Council’s Medical 
Officer of Health. The salary will be subject to deductions 
of the Local Government Superannuation Act, 
Forms of application and particulars of terms of appointment 
will be supplied by the undersigned on receipt of a stamped 
addressed envelope. Applications, accompanied by copies of 
3 recent testimonials, must reach the undersigned not later than 
1st October next, in envelopes endorsed ‘‘ Assistant M.O.H.’’ 
Candidates canvassing members of the Council or its Com- 
mittees, directly or will be disqualified. Candidates 
must state whether to their nowledge they are related to any 
member, officer, or employee of the Council. Candidates failing 
to do so will be disqualified for the appointment. 
: J. WARING SAINSBURY, Clerk of the Council. 
Public Offices. Enfield, 12th August, 1946. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
OPHTHALMIC HOUSE SURGEON (A), vacant ist October, 
1946. ‘Salary is at the rate of £80 p.a., with full residential 
emoluments. A bonus of £20 will be payable after 6 months’ 
satisfactory service and a further bonus of £10 after a second 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months; otherwise it may be extended. 
Applications and copy testimonials to be forwarded imme- 
diately to: P, N. Grass, General Superintendent, 
at The Royal Hospital, Sheffield, 1. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. —- 
tions are invited from registered medical] practitioners (Male or 
Female), including medical officers recently demobilised from 
H.M. Forces, for the post of SECOND ASSISTANT (B1) to 
the Orthopwdic Team at the Royal Infirmary Unit, with duties 
in the Casualty Department, now vacant. Salary £350 p.a., 
resident. Applicants should have held house appointments 
and had experience. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 
Applications to be forwarded forthwith to— 
P. N. Giass, General Superintendent. 
Royal Infirmary, Sheffield, 6, 22nd August, 1946. 
WORCESTER ROYAL INFIRMARY. A vacancy will occur towards 
the end of September for an appointment of HOUSE SURGEON 
(A). The salary will be at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 
Applications, with copies of not more than 3 testimonials, 
should be addressed not later than 14th September to— 
HAROLD WIGG, Acting Superintendent-Secretary. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY ANASTHETIST. Appli- 
cants must be legally qualified medical practitioners and also 
be duly registered under the Medical Acts. 
Applications should be received not later than 24th September, 
1946. WILFRED G. KeEMSLEY, Secretary and House Governor. 
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LONDON AND NORTH EASTERN RAILWAY. Applications 
are invited for the position of ASSISTANT MEDICAL 
OFFICER to work in southern portion of Company’s territory. 
Commencing salary about £700, according to qualifications and 
experience, rising to £1000 p.a. as a maximum 

Applications to be addressed to Divisional General Manager, 
ne Area, L.N.E.R., Liverpool-street Station, London, 
THE QUEEN’S UNIVERSITY OF BELFAST. Chair of Surgery. 
The Senate will shortly proceed to appoint a PROF ESSOR 
OF SURGERY in the University. The salary attached to the 
office is £1200 to £1500 p.a., according to the qualifications and 
experience of the successful candidate, with contributory pen- 
sion rights under the Federated Superannuation System for 
Universities. The Professor will be required to devote his 
whole time to the duties of his office, except in so far as he is 
permitted private practice under certain conditions. 

Candidates are requested to submit 10 copies of their applica- 

tions and testimonials to the undersigned not later than 30th 
November, 1946; the successful candidate will be expected to 
take up duty on ist October, 1947. Further particulars can 
be had from: RICHARD H. HUNTER, Secretary. 
THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for a LECTURESHIP IN BIOCHEMISTRY. The 
salary offered is on the scale of £625 p.a., rising by annual incre- 
ments of £25 to a maximum of £800, with pension rights under 
the F.S.8.U., but the initial salary will depend upon the experi- 
ence and qualifications of the successful candidate. He will be 
expected to take up duty on or before Ist January, 1947, but if 
he is on approved national service he may be allowed to defer 
doing so until released from such duties. 

10 copies of applications should reach the undersigned ( 
whom further particulars. may be obtained) by 5th hn ong 
1946. Ricwarp H. Hu NTER, Secretary. 
THE NATIONAL UNIVERSITY OF IRELAND APPOINTMENTS 

MMITTEE can recommend a limited number of suitably qualified 
sodionl graduates as Locum Tenentes, Assistants, or House 
ns. Medical men or awe ag who require such services 


should apply, giving full particulars, to : The Secretary, Appoint- 
ments 86, St. Stephen’s Green, Dublin 
(Telephone : 51793). 
AUCKLAND HOSPITAL BOARD, New Zealand. lications 
are invited from qualified and registered medical practitioners 
for the full-time position of SURGICAL REGISTRAR at the 


Green Lane Hospital, a Salary will be at the rate of 
£NZ.750 p.a., living-out 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Aaeeonens close at the Office 
of the Board, Kitchener-street, Auckl , N.Z., at NOON on Wed- 
nesday, 16th October, 1946. R. F. GALBRAITH, Secretary. 


BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION, 167, Vic- 
toria-street, London, 8.W.1. 2 Doctors are req uired for anti- 
leprosy work in Nigeria. Salary according to uilicaiions and 
experience, with a minimum of £660. 

Applications should be sent to the Medical Secretary. 


RICAN INDUSTRIES 
LIMITED. 


Somerset West Factory: MEDICAL OFFICER is required 
to take charge of the medical supervision, including the examina- 
tion of all employees, control of the hospital, and supervision 
of the staff. The total number employed is approximately 
600 white and 1700 natives. Applicants should possess higher 
qualifications in medicine or surgery, and the commencing 
salary is at the rate of £1500 p.a. 

Modderfontein Factory: ASSISTANT MEDICAL OFFICER 
is required for this factory. The medical supervision will cover 
1000 white employees, including families, and approximately 
3000 natives. The duties will include general medical super- 
vision, the medica] examination of all employees, both white and 
native, control of the hospital, and medical supervision of staff. 
Preference will be given to applicants who have held medical 
and surgical house appointments but whose interest is mainly 
in medicine. The commencing salary will be £1000 p.a. 

Applications should be made to: Box No. 492, c/o Wm. 
DAWSON & Sons, 28, Craven-street, London, W C.2. 


WEST AFRICAN INSTITUTE OF TSETSE FLY AND TRYPANO- 
SOMIASIS RESEARCH. Applications are invited for the post of 
DIRECTOR. The appointment will be for a period of not less 
than 5 years with a salary, according to qualifications, of not 
less than £1600 p.a. Free quarters and passages to and from 
West Africa will be provided, and arrangements will be made to 
safeguard superannuation rights by the payment of the existing 
employer’s pension contribution to any superannuation scheme. 
The West African Institute is to be established at an early date. 
Its function will include research on all aspects of trypano- 
somiasis, human, animal, and entomologica)]; testing of new 
therapeutic, insecticidal, and other compounds ; 
into technique of field survey and reclamation; training of 
staff. An early appointment of a Director is essential as he will 
be closely associated with the siting and establishment of the 
new Institute. 

Applications, which should be submitted before 30th October, 
1946, should be addressed to the Director of Recruitment, 
or Office, Victoria Chambers, 15, Victoria-street, London, 
8.W.1. 

Microscopes Wanted for important work. 

price required.—WaLLACE HEATON 

street, London, W.1. 

Literary work on Medical and Psychological subjects undertaken 

by Woman honours graduate + “7 to research.—Write : 

— No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
ondon, 


Printing.—1000 visiting cards, labels, or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 


and. 


AFRICAN EXPLOSIVES AND CHEMICAL 


investigation 


Send particulars with 
Ltp., 127, New Bond- 


Doctors for Africa.—Applications from qualified doctors (Men) 
are invited for the following posts :— 

(1) Mbereshi, Northern Rhodesia. To take charge of a small 
hospital of 44 Beds, with village dispensary work. At present 
chiefly medical, but “opportunity to develop surgery. 

(2) Sefhare, Bechuanaland Protectorate. To take charge 
of a small hospital of 16 Beds, with some out-station work. 

Both Hospitals are approved by Government and capable 
of development. Doctors appointed should be missionaries of 
the Society and should be in full sympathy with its Christian 
purpose. Salary and allowances on missionary basis. Posts 
offer scope to men of adaptability. 

Particulars and forms of es from: Dr. A. M. 
CHIRGWIN, General Secretary, London Missionary Society, 
42, Broadway, Westminster, S.W.1. 

A Course of Lectures and Demonstrations in Obstetrics and 
Gyneecolo suitable for M.R.C.O.G. and D.Obst. R.C.O.G., 
&c., will zin in October.—Details from: Address, No. 559, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Partner wanted for Non-Panel Practice in pleasant South 
Coast town. Fees 7s. 6d. to 21s. Ex-Service man prefe 
Address, No. os. THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C 

Wanted, Practice, or Assistantship with th view, 
by experienced Lady Doctor. N.E. England and Newcastle 
area preferred, but not essential.— Address, No. 551, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

Lady, aged 23, seeks post as Secretary-Receptionist to Specialist or 
Doe mere Ty ping and knowledge Book-keeping. Able to 
drive car.—Address, No. 558, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W C.2. 


Experienced Secretary “desires post as ny to Doctor. Any 
district.—Apply : Address, No. 557, THE LANcetT Office, 7, 
Adam-street, Adelphi, London, W.C.2. 

Partnership Wanted, ‘residential, rural, or seaside. Ex-R.N.V.R., 
age 32, married. Hospital and G.P. “experience and obstetrics 
refresher. Own car and furniture.—Address, No, 556, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


A registered Medical Man is required in the West Midlands for a 
art-time appointment in a Department of Bacteriology and 

Path thology of a firm. Applications from medical men in the 

Services will be welcomed. ater thats with full details of experience 

and qualifications, not later than 19th October to: Address, 

wri 554, THe LANCET Office, 7, Adam-street, Adelphi, London, 
C.2. 


An opening occurs in an ethical pharmaceutical house of high 
standing for a medical Man having a thorough working know- 
ledge of French and German, and preferably other languages, 
to supervise the firm’s foreign medical correspondence, &c. 
Experience in the compilation of foreign medica] literature an 
advantage. The position is a new one and offers excellent 
possibilities. Salary £800 tq £1000 p.a. with full 
details of qualifications, &c., to : Address, No. 561, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
South Wales. Half Share for Sale at |} years’ purchase. 
income £4000. House available.—Address, No. 55 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Receptionist to Doctor or Dentist, preferably in London. Previous 
reception experience.—Miss Haines, 14, Church-avenue, Ruislip, 
Middlesex. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies 1 for Hospital Locums and Ships’ Surgeons. Practice 
and Partnerships for disposal.—Write: A. SHaw Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Partnership.—Half Share for Sale, small urban Lancs town within 
easy access of coast. Excellent opportunity. Full partic ulars 
on application.—Address, No. 360, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psy sychiatrist’s house. 10 acres of 
unds on Thames bank. rom 15 guineas weekly.—Weir 
ttage, Chertsey, Surrey. Tel.: 2135. 
Practice for Sale in West Riding. Panel and Private. income 
approximately £2000 p.a. Residence may also be purchased.— 
Address, No. 547, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Contents of Private Laboratory for Sale, a. ae 
and chemicals. Teak throughout. £400 PO 
1050 to view. 
Going Canada early autumn, S.R. Nurse (ex-Matron) would one 
invalid or child, taking full charge if desired.— Address, No. 55 
THE LANCET Office, 7 7, Adam-street, Adelphi, London, W.C. 
Typewriting, Duplicating. Theses expertly executed. Confidential. 
Speed and accuracy ranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone : Clevedon 863. 
Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
specialty, applications, testimonials. Satisfaction guaranteed. 
—SPECIALIST TYPEWRITING BUREAU, 30, City-road, E.C.1. 
(MONarch 4881). 
Typing, MSS, &c. Knowledge medical terms. Is. 6d. 1000 words, 
3d. carbons. Shorthand by arrangement.—Miss Mason, 62, 
York Mansions, 8.WAl (Telephone MACaulay 4225). 


hurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Propert; Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &ec. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


Beck Microscope, model 29, 2 , triple , objectives 
2,4,16 mm. Built-in mechanical stage and condenser. Thoma 
Hemacytometer. Heemoglobinometer. Half Skeleton and 
Skull. Disarticulated Skull.—Offers to: Address, No. 549, 
Tue LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
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A PRESSOR DRUG 


* METHEDRINE’ brand d-N-Methylamphetamine Hydrochloride is an 
efficient pressor agent with a rapid and sustained action. In circulatory de- 
pression or impending shock during operations under general or spinal anes- 
thesia, a single injection is usually sufficient to restore blood-pressure to normal 
levels and to maintain it for several hours. 

SOME INDICATIONS : Low blood-pressure, vasomotor collapse or impending 
shock during operation. To maintain blood-pressure during spinal anesthesia. 
Traumatic shock (as addition to saline, plasma or blood transfusion). Narcotic or 
coal-gas poisoning. Circulatory asthenia. Obstetric shock. 


‘HYPOLOID- “METHEDRINE’ 


d-N-METHYLAMPHETAMINE H¥ DROCHLORIDE 


Is issued in ampoules containing 30 mgm. in 1-5 c.c. for intramuscular, subcutaneous or 
intravenous injection. 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY + CAPE TOWN + BOMBAY + SHANGHAI - BUENOS AIRES 
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